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ABSTRACT OF 


Che PHunterian Lectures 

THE EVOLUTION AND ACTION OF 

MUSCULAR STRUCTURES OF 
HEART. 

Delivered before the Royal College of Surgeons of England 
on Feb, 22nd, 24th, and 26th, 1904, 


By ARTHUR KEITH, M.D. Aserp., 
F.R.C.S. Ene., 


HMUNTFRIAN PROFESSOR, ROYAL LLEGE OF 
LECTURER ON ANATOMY, LONDON HOSPITAL MEDICAL COLLEGE. 


HE 


SURGEONS OF ENGLAND; 


LECTURE IL.' 
Delivered on Feb. 


Tue MOVEMENTS OF THE AURICLES 
DURING SYSTOLE. 


AND VENTRICLES 


CERTAIN | 


The manner in which the heart is fired within the thoraz. | 


—The initial difficulty in studying the action of the muscu- 


lature of the heart is an ignorance of the fixed points or 


fulcra from which the various parts of the heart act. 
Literature on the heart takes little or no cognisance of such 
points. A clue to them is afforded by a study of the 
simple manner in which the heart is fixed in the embryo 
and in lower vertebrate forms (Fig. 6), for it is out of the 
simple condition that the elaborate fixation of the adult 
heart is evolved. In the embryonic condition the septum 
transversum (Fig. 6, s. transv.) which at a later stage forms 
the central tendon of the diaphragm and basal part of the 
pericardium, provides a fulcrum for the auricular or venous 
end of the heart. The auricles are bound to the septum 
transversum by the venous mesocardium, through which the 
veins pass to the auricles (Fig. 6). The aorta of the simple 
tubular heart perforates the anterior or cephalic end of the 
pericardium and is there fixed by the arterial mesocardium. 
In the adult heart (Fig. 7) these two attachments have 
become approximated and more extensive but neither in the 
fetal nor adult mammalian heart do the ventricles ever 


Fic. 6 





s.thansv. . 


Pixation of the heart ina fish. a, Arterial mesocardium. b, 
Venous meseocardium. ¢.r.. Sinus venosus, aur., Auricle 
proper. can., Auricular canal. 


obtain an attachment to the pericardial wall, except in- 
directly through the auricles or aorta. The points at which 
the great veins or arteries pierce the pericardium serve as 
fulcra from which the musculature of the heart may act 
Through the attachment of the cervical fascia to the peri- 
cardium the heart is fixed to the upper aperture of the 








) Lecture I. was published in Tae Lancer of Feb, 27th, 1904, p. 555. 
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thorax and neck, while below it is attached to the central 
tendon of the diaphragm by the extensive adhesion of the 

ricardium to that structure (Fig. 7). The diaphragm acts 
freely on all the tulcra of the heart, as may be seen from 


Fic. 7 





Showing the points of fixation of the human heart. 
Arterial mesocardium. 


: a,a, a, 
b, b, b, Venous mesocardium, 


Fig. 8. The lungs may be regarded as ligaments which 
attach the base of the heart to the whole extent of the 
chest wall. The left auricle is suspended between the roots 
of the lungs and bound to them by the pulmonary veins and 
pericardium. The minute that the pleural cavity is opened 
the lungs collapse and the pulmonary falcra, on which the 
base of the heart is poised, are undone. Hence the move- 
ments of the heart seen in the opened thorax are not those 
which take place normally. 

The production of the negative pressure in the right auricle. 
—It is admitted by all physiologists that after the systole of 
the right auricle is over there appears in that cavity a 
negative pressure which lasts during the opening two-thirds 
of the systole of the ventricles. Much of the difficulty 
which has been found in explaining the suction or negative 
pressure in the auricle and of its true relation to the 
ventricle is due to a neglect of the structure and mechanism 
of the right side of the heart. Burton-Opitz* regards the 
negative pressure in the right auricle as the chief force in 
filling the heart. He found that over 90 per cent. of the 
blood that flows during a cardiac cycle in the external 
jugular vein of the dog passed during the short phase of 
negative pressure in the right auricle. He differs from Dr. 
Leonard Hill * in regarding the auricular negative pressure as 
a more potent force in drawing on the venous blood than that 
set up by the movement of inspiration, a difference which may 
be explained by the fact that Burton-Opitz’s work refers to the 
venous flow in the neck, while that of Hill deals with the 
veins of the abdomen. The venous hum or bruit heard 
where the veins of the neck enter the thorax indicates 
by its loudness the rate of flow of the blood and the 
degree of negative pressure in the great veins of the 
thorax. The hum ceases during auricular systole; it is 
greatest in the opening phase of ventricular systole when 
the negative pressure appears in the auricle ; it is increased 

2 KR. Burton-Opitz: The Flow of Blood in the External Jugular Vein, 
American Journal of Physiology, vol. vii.. p. 435. 1902. 

3 Leonard Hill: Text-book of Physiology, edited by E. A. Schafer, 
1900, vol. ii 
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during inspiration.‘ John Hunter’ states that the con- 
traction of the heart by causing a negative pressure in the 
thorax draws onwards the blood in the veins. Chaveau* 
ascribed the negative pressure in the auricles to the con- 
traction of the ventricle, especially to the pull exerted by 
the papillary muscles, and Porter” accepts a modification of 
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The attachments f the diaphragm to the pericardium, 
heart, and roots of the lungs in the human subject. (From 
Apreparation in which the spinal column has been removed 
arm? the parts exposed from behind.) Ir Tne Lance 
of Mar th, 1 p. ¢ 

Chaveau's theory. A study of the structure, mechanism, 


and morphology of the right side of the heart shows that the 
right auricle is actively expanded by the contraction of the 
right ventricular wal! in all mammalian and avian hearts. 

The constitution of the right auricle rhe right auricle of 
all vertebrates, and man’s is no exception, is made up of two 
distinct parts, the auricle proper and the auricular canal 
each of which plays its own part in systole (Fig. 6). We 
know from the classical work of Gaskell that the muscula- 
ture of the auricle proper is more difficult to excite but 


more rapid in its contraction than that of the auricular | 


canal. The canal represents a primitive part of the cardiac 
tube on which the auricle proper was developed as a 
specialised diverticulum. The auricle proper is easily re- 
cognised in the human heart by the fact that in it only 
are the muscle fibres thrown into pectinate bundles 
The appendix forms part of the proper auricle. The 
pectinate bundles arise from the tenia terminalis, which 
passes, it will be remembered, from the orifice of the 
superior to that of the inferior vena cava From 
that origin they pass on the roof of the auricle to 
the auriculo- ventricular groove where they turn inwards 
and fuse with the annular fibres of the auricular canal. 
Phat part of the right auricle which forms the auricular 
canal is sunk within the auricolo-ventricular groove and 


‘KA. Gibs Diseases of the Heart and Aorta, 189 
r r ers e tition 


te ‘ \ iii 
Memoires de lAcadémie de Médecine, Paris, 


’ W.T. Porter: Researches on the Filling of the Heart, Journal of 
Phy logy, vol, x l 5, 189 











| surrounded by annular fibres; its inner aspect is smooth. 
| The inter-auricular septum and the two bands which grew 
across the mouth of the sinus venosus are developed trom, 
and form part of, the auricular canal. Within the septum 
the annular fibres of both right and left auricles arise, 
drawing the auricles towards the septum when they contract. 
The true auriculo-ventricular junction, both in a morpho- 
logical and physiological sense, lies not at the fibrous ring but 
|} at the apex of the funnel-shaped tricuspid valve, the 
auricular canal thus extending to within the cavity of the 
| ventricle. Further, the musculature round the superior vena 
cava and on the coronary sinus is a remnant of that of the 
sinus venosus, and since it is the most excitable of all the 
| musculature of the heart the auricular systole probably 
commences in it. 
The manner in which the right auricle contracts.—The 
| wave of auricular contraction, commencing in the muscu- 
lature derived from the sinus venosus, spreads first to the 
| auricular canal. then to the auricle proper. The annular 
fibres of the canal act as a sphincter, constricting the canal 
|} and drawing the auriculo-ventricular groove inwards and 
backwards, for the only fixed points to which the annular 
fibres are attached are the terminations of the superior and 
inferior cave. The pectinate bundles of the auricle proper 
| draw the base of the right ventricle towards the terminations 
of the venzw cave, for they arise from the tenia terminalis 
which is attached to, and helps to close, the caval orifices 
Thus the pectinate bundles not only force the auricular blood 
forwards but also draw the base of the ventricle upwards on 
| to its load. Since the pectinate bundles measure from 35 to 
| 40 millimetres in diastole and from 15 to 20 millimetres in 
artificial systole we may infer that the base of the ventricle 
is drawn upwards to the extent of 15 millimetres or fully half 
an inch. That is in harmony with what may be observed in 
the exposed living mammalian heart 
The diastole of the right auricle and the production of its 
negative pressure.—At the commencement of ventricular 
systole the base of the right ventricle moves towards the 
apex of the heart. That we know from the observations of 
Haycraft” on the heart within the unopened thorax and from 
the records of Roy and Adami® and of many others in the 
exposed heart. The base of the ventricle does not move as a 
whole ; it is rather a hinge movement in which the septum 
between the interventricular orifices serves as the axis of the 
hinge. Now it is to that part of the auriculo-ventricular 
| canal which is furthest from the septum and undergoes the 
greatest extent of systolic movement that the pectinate 
fibres of the auricle are collectively inserted. Hence, 
| as the base of the ventricle swings forwards and for as long 
as it continues to move the pectinate fibres in the roof of the 
right auricle increase in length and the auricular cavity 
| increases in dimensions. The elastic tension of the lungs 
certainly assists in the expansion of the auricle. It is 
during the period of active expansion by the ventricular 
contraction that the venous blood is sucked within the 


auricle. 
Why is it that the base moves towards the apex and 


not, as one might expect, the apex to the base’ That 
the apex is the part of the ventricles which undergoes 
the least amount of movement during the natural systolic 
| movement within the unopened thorax is a point on which 
physicians and physiologists are agreed. It is a law which 
runs through the whole vertebrate kingdom, that the apex is 
rendered an approximately fixed point during ventricular 
systole in order that the ventricular contraction may be em- 
ployed as a means of filling the auricles. The manner in 
| which this effect is obtained in birds and mammals will be 
| shown in a later paragraph to depend on the structure and 
manner of action of the left ventricle. ‘Three sets of fibres 
take their origin in the apex of the heart and end in the 
fibrous tissue of the auriculo-ventricular membranous ring 
and by the contraction of which the base is drawn towards 
the apex First, there are the fibres of the superficial 
layer which spring from the apical vortex of the left 
ventricle and ascend to curve inwards at the base of 
the right ventricle, terminating on the outer edge of the 
| membranous ring; secondly, irregular longitucinal bands, 
forming a trabecular meshwork, a-cend on the inner aspect 
of the lateral wall of the ventricle to end in the membranous 
ring at the base; and thirdly, the papillary muscles, which 
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also end, through the tricuspid valve, in the membranous 
ring. All these three sets of muscles act during ventricular 
systole on the auricle, taking their fixed origin in the 
apex of the ventricle. Ludwig's statement that the 
‘*base-apex"’ diameter of the heart is not shortened in 
systole of the ventricles has been frequently misunderstood 
owing to the fact that the base of the heart is made up of 
two different parts 
on which the auriculo-ventricular orifices are situated and 
the arterial base of the heart on which the openings of the 
aorta and pulmonary artery are placed. The one represents 
the commencement of the ventricular tube, the other its 
terminations. Now, if the measurements be taken between 
the apex and the arterial base during systole it will be found 
that the distance is but slightly altered, but if the measure- 
ments be taken between the apex and the latera) auricular 
base it will be found that the distance is very materially 
shortened. 

This question remains to be answered : Why is it that the 
negative pressure within the auricle, if it be due to the con- 
traction of the ventricular wall, does not last throughout the 
whole period of ventricular systole! During the latter third 


of that period the pressure rises rapidly in the auricle and | 


the flow of the blood in the great veins is arrested and they 
swell, giving then an upstroke if a tracing be taken of the 
vein. Dr. James Mackenzie has named this rise of pressure 
in the veins the ventricular wave and regards it as due 
to the back pressure following on the completed diastolic 
expansion of the auricle. Were the filling of the auricles 
due to a force which acted independently of the ventricular 
systole one would find it difficult to account for 
the very constant relationship which exists between the 
systole of the ventricle and the auricular negative 
pressure. The right auricle is attached to only one 

t of the right ventricle, that part into which the 
auriculo-ventricular orifice opens, which is rough-walled 
and contains the papillary muscles. The infundibular part 
which lies above the level of the auriculo-ventricular 
opening in the upright position of the body is smooth- 
walled and its contraction could not affect the auricle in any 
way. From embryological evidence one would expect the 
papillary compartment of the ventricle, which is the most 
capacious, to contract before the infundibular, for the 
embryonic peristaltic cardiac waves pass from the auricular 
to the aortic orifice of the ventricles. The triphasic wave of 
negative variation which Starling and Bayliss observed during 
systole of the mammalian ventricle can only be understood 
if one grants that the wave of contraction passes from 
auricular base to apex and from apex to arterial base of 
the heart. 

Three other phenomena which occur during ventricular 
systole have to be accounted for. Mackenzie’s’’ tracings 
show that the liver is elevated and the region of 
the thorax in contact with the right ventricle is drawn 
inwards during the period in which negative pressure 
appears in the auricle—that is, during the period in 
which the papillary compartment of the ventricle is in 
a condition of active contraction. On the other hand, the 
inspiratory (cardio-pneumatic) movement'' caused by the 
systole of the ventricle reaches its maximum during the 
latter third of ventricular systole when the infundibular part, 
which lies in contact with the lungs and cannot draw the 
auricle into the space it vacates, is in an active state of 
contraction. In short, the negative pressure set up by the 
contracting ventricle is expended during the opening two- 
thirds of systole, when the papillary compartment is in 
active contraction, in drawing blood into the auricles and in 
the later third, when the infundibular part is emptying, in 
drawing air into the lungs. 

The second phase of negative auricular pressure.—When 
ventricular systole is over and the tricuspid valves again 
open a second and slight phase of negative pressure appears 
in the auricle and great veins. burton-Opitz found that 
it had a very slight effect on the flow of blood in the 
veins. One would expect that the throwing open of the 
great ventricular chamber, especially if the negative pressure 
which occurs in it at the end of systole acted effectively 
on the venous flow, that there would be marked fall of 
pressure in the auricle and a rapid flow in the veins. 
None of these are present because at the end of ventricular 








10 James Mackenzie: The Study of the Pulse, 1902. 
it J. B. Hayeraft and R. Edie: The Cardio-pneumatic Movements, 
Journal of Physiology, vol. xii., 1891, p. 426. 


| systole the base of the ventricle returns to its diastolic 
position, encroaching on and emptying the auricle. The 
return of the ventricular base is probably assisted by the 
elastic tissue which is well developed in the auricular 


| wall. 
| The effects of distension on the movements of the right 
auricle.—In Fig. 9 is represented a heart in which the right 


There is the auricular base of the heart | 


Fic. 9 





Heart (viewed from the right and in front) in which there 
was mitral and tricuspid stenosis with great distension of 
the right auricle and elongation of the auricular canal. 
Jugular pulsation of the ventricular type was present 
before death (from one of Dr. Mackenzie's specimens) 
a,a, a, The normal position of the auriculo-ventricular 
groove in diastole. 6, b, b, Its normal position at the 
beginning of ventricular systole. 


auricle is greatly distended as a result of mitral and tricuspid 
stenosis. It will be observed that the lateral part of the base 
of the right ventricle, even in the diastolic position, is 
pushed towards the apex of the heart by the greatly dis- 
tended auricle—that is to say, that it occupies a position 
in diastole which could not be reached even in the most 
profound contraction that the right ventricle could make 
in the natural heart. Hence, in such a heart there 
can be no forward movement of the ventricular base 
during systole and no traction on, and dilatation of, the 
auricle. As the auricle becomes more and more dilated 
the first negative phase, as indicated in tracings of the 
pulsation of the jugular vein, becomes less, while the 
second phase, which occurs when the mitral valves are 
opened, becomes greater and greater till at last, as shown in 
Mackenzie's tracings, the second or ventricular wave has 
completely absorbed the auricular wave. In short, when the 
walls of the auricle become permanently distended, the 
contraction of the ventricle can no longer exert its force in 
drawing onwards the venous blood, because the means 
whereby it produced the negative pressure in the auricle no 
longer exist. If Burton-Opitz is right in regarding the 
negative pressure in the auricle as the chief means of draw- 
ing onwards the venous blood when the body is in a state of 
rest, then one can understand the grave effects which follow 
the annihilation of this force by the permanent dilatation of 
the auricle. 

The effect of distension of the auricles on the position of the 
apex of the heart.—Although it is recognised that distension 
of the right heart leads to a displacement of the cardiac apex 
to the left, while dilatation of the left heart does not 
materially alter its position, it is (not realised that the 
alteration is mostly due to the distension, not of the 
ventricular but of the auricular chambers. The right auricle 
is fixed to the terminations of the ven cave and to the 
pericardium between them. It is wedged into the right 
| posterior angle of the heart between the base of the right 
ventricle in front and the left auricle behind (see Figs. 10 
|and 11). If it becomes distended it pushes the base of 
| the right ventricle forwards and turns the apex of the heart to 
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the left whether the right ventricle be hypertrophied or not 
The left auri the other hand, is suspended between 
the roots of the lungs and occupies a central position on the 
posterior part of the cardia If dilated it 
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it becomes 


base 
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pushes the whole heart forwards When atrophy of the | 
heart is present (Fig. 11), so that there is ample room in 
the chest to allow the movement to take place, the apex of 
the heart turns somewhat to the right (Fig. 11) but if there 
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is hypertrophy, the heart exceeding in its base-apex diameter 


the corresponding measurement of the chest, then this 
movement is prevented by the apex coming in contact with 
the chest wa Fig 10) 

Foreign University [Nrecticence.— Budapest 
Dr. Tang! has been promoted to the Ordinary Professor- 
ship of Physiological Chemistry.—Jurief ( Derpat Dr 
Yarotski has been appointed Extraordinary Professor of 


Internal Medicine Paris: Dr. Berger has been transferred 
from the chair of Operations to that of Clinical Surgery in 
succession to Dr. Daplay who is retiring.— Vienna: Dr. | 
Siegmund v. Schumacher has been recognised as privat. | 
decent of Anatomy. 
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LECTURE Ill 
M PRESIDE AND GENTLEMEN,—In the following 


lecture I shall first speak of that form of traumatic cerebral 

which the onset of symptoms is preceded 
then iy to 

and lastly I shall discuss the surgical aspect of 


abscess in by a 


period of latency; I shall refer brie traumatic 
epilepsy ; 
traumatic insanity. 


LATE TRAUMATIC CEREBRAL ABSCESS 


In the 400 consecutive cases of fracture of the skull upon 
which my Jacksonian essay was based were three instances 
of cerebral abscess. In two of these symptoms were latent, 
in one for a period of ten years, in the other for a much 
shorter period—namely, four weeks 

The following are the details of the first case. The 
patient was a woman, aged 31 years. Ten years before 
admission into hospital she was injured in a boiler explosion. 
An operation was performed shortly after the accident and 
she ultimately returned to her work apparently cured. She 
remained in excellent health and free from all cerebral 
symptoms until eight years after the accident, when an 
attack of acute pain in the left side of the head with great 
tenderness at the site of the injury occurred. There were 
tingling down the right arm and vomiting, no paralysis, 
and no rise of temperature. The attack passed off in three 
or four days and beyond occasional headaches no further 
symptoms were noticed until one month before admission ; 
very severe headache now started with frequent vomiting ; 
movements and sensation were apparently perfect and no 
other disturbances were noted. Such was the history given 
by the medical man who sent her to hospital. When 
examined in January, 1901, ten years after the accident, the 
patient was looking extremely ill and complained of intense 
pain in the left temporal region ; cerebration was accurate 
but very slow. The left side of the face was marked with 
bluish scars, the result of the gunpowder explosion. Two 
inches above and one and a half inches behind the external 


| auditory meatus was a surgical scar, under which the bone 


was extremely irregular and depressed ; the scar was ex- 
cessively tender. No paralysis was detected. Bilateral 
optic neuritis was found, being most intense on the left side. 
The pupils were normal ; the deep reflexes were exaggerated ; 
the pulse was 64, regular and full ; and the temperature was 
98 F. Examination of the ears showed nothing abnormal 
and hearing was good. A cerebral abscess was diagnosed 
and operation was performed two days later. The bone was 
found depressed and presented tattoo marks from the old 
injury. An abscess in the temporo-sphenoidal lobe was 
readily found and about one ounce of thin green odourless 
pus was let out. A silver drainage tube was introduced. 
A fortnight later she was doing excellently; there had 
been no return of the healache or vomiting and the optic 
neuritis was subsiding. Then suddenly symptoms returned 
and persisted ; the brain was again explored on two occasions 
and a reaccumulation of pus was found, larger drainage 
tubes being inserted. On the thirty-second day after the 
primary operation very acute symptoms suddenly supervened, 
the temperature rose to 104°, and death rapidly occurred. 
Unfortunately, no necropsy was allowed This case is an 
excellent example of the latency of a cerebral abscess. That 
it was traumatic in origin there can be no doubt ; there was 
clear evidence of a severe depressed fracture, both ears were 
healthy, and the abscess was found under the seat of the 
1 Lectures I. and Il. were published in Tar Laycrr of Feb. 20th 


(p. 485) and 27th, 1904 (p. 509), respectively 
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injury. Until the end of the ten years there had been 
practically no symptoms suggestive of the condition 
excepting during the one short attack of headache and 
vomiting. 

The following are the three stages which occur in the 
clinical history of these chronic abscesses: (1) early slight 
cerebral disturbance often unnoticed; (2) latent period, 
which may be complete or incomplete ; and (3) terminal 
stage, usually developing suddenly, sometimes gradually. 
The period of latency is explained thus : shortly after the 
primary injury a small abscess forms but the inflammation 
remains localised if the virulence of the infecting micro- 
organism is mild. When the acute process stops a membrane 
is gradually formed round the abscess, shutting it off from 
the healthy brain tissue, and if this membrane is complete 
the abscess may be regarded practically as a cerebral cyst ; 
and as long as there are no acute inflammatory changes in 
the brain or cerebral membranes surrounding it, it may be a 
very stationary lesion, causing slight or no symptoms ; this 
is especially the case when it is situated in one of the 
so-called silent areas of the brain. The latent period varies 
in duration from two or three weeks to several years ; the 
latency is often imperfect and slight symptoms such as 
headache and slight mental disturbance, usually in the 
direction of melancholia, are frequently observed. 

It is clear that the early diagnosis presents the greatest 
difficulty owing to the latency of symptoms. Yet suggestive 
symptoms and sigas will often be discovered if the examina- 
tion be thororg1 and complete and in such cases routine 
inspection of tue optic discs must be made. In cases of 
doubt an exploratury operation should at once be performed 
If we wait until the symptoms ef abscess become unmistake- 
able the prospects of successful treatment become remote 
Fortunately, in the vast majority of traumatic cases the 
abscess lies a short distance beneath the seat of injury and 
exploration is easily carried out. I have the notes of ten 
cases in which a traumatic abscess remained latent for over 
six months. The following case is perhaps the most striking. 
At a necropsy on a patient who died in the London Hospital 
a penholder and nib (three inches long) were found in an 
abscess at the base of the brain. The abscess was obvious!y 
an old one ; there were no traces of injury and it was not 
known how long these articles had been in the brain, but 
this must have been a great many years ; there had been no 
symptoms until a few weeks before death. 

There are certain cases which suggest that the cerebral 
membranes are more liable to disease after injuries to the 
head. In one of my cases the patient died from pneumo- 
coccal meningitis 11 months after fracture of the base of the 
skull and in another tuberculous meningitis proved fatal ten 
months after an extensive fracture of the skull. These cases 
may be merely examples of coincidence but the association 
is suggestive. 
the statement of Beger of Leipsic that injuries to the head 
under the influence of an epidemic of cerebro-spinal menin- 
gitis are very apt to be followed by symptoms of meningitis. 
Brief details of my two cases may be given. In February, 


|} three weeks 


arachnoid cyst without a fracture was found. The remainder 
were of the idiopathic or essential type of epilepsy and the 
preceding injuries had been fractures of the base in six cases 


|} and injuries diagnosed as concussion in eight cases. In 


two-thirds of the cases, therefore, the epilepsy which 
followed was of the idiopathic variety and for these mental 
shock, which is well recognised as a potent factor in 
epilepsy, is largely responsible. 

Amongst the cases of Jacksonian epilepsy the following is 
instructive from the point of view of treatment. The 
patient, a man, aged 19 years, fell seven feet, striking his 
bead against an iron rail ; he was unconscious for 36 hours. 
He was taken into the Antwerp Hospital and discharged 
later without operation. Fits commenced 
shortly after and he was trephined in New York two months 
after the injury; the bone was replaced and he left the 
hospital apparently cured. The fits then returned, and 18 
months later he was brought into St. George's Hospital, 
having been found unconscious by the police. The replaced 


|} crown of bone was felt over the left Rolandic area as a 


It is interesting in this connexion to refer to | 


1899, a man, aged 30 years, was admitted into St. George's | 


Hospital with symptoms of a fracture of the anterior and 
middle fossw of the base. He returned to work three 
months later, some headache and deafness in the left ear 
being the only after-effects. In January, 1902, he was 
readmitted and died with what proved to be pneumococcal 
meningitis. The other case occurred in the practice of Mr. 
Francis Jaffrey. A child, aged three years, fell 40 feet on to 
his head and sustained multiple fractures of the vertex and 
base of the skull; there was free bleeding from both ears. 
He recovered in a comparatively short time, but ten mon'hs 
later died from tuberculous meningitis. In all other 
respects the child had been exceedingly healthy and there 
was no tuberculosis in the family history. 


TRAUMATIC EPILEPSY. 

I have previously spoken of the vast amount of literature 
available on the subject of traumatic epilepsy and I do not 
intend to add much to it at the present time. The cases 
which occurred in my series will first be referred to and then 
I shall speak briefly of certain points in its operative treat- 
ment 

Epilepsy occurred in five cases in the first series, in two 
in the second series, and in 14 in the third or miscellaneous 
series. There were thus 21 cases in all of epilepsy following 


head injuries; of these, seven were of the Jacksonian type 
and were the results of depressed fractures in the neighbour- 
hood of the motor centres except in one case, in which an | 


| years. 


| 
| 
| 
| 
| 


| to be this: 


considerably depressed circle. Further operative treatment 
was advised but refused. In criticising this case, it is clear 
that operation should have been performed in the first place 
—a line of treatment without any possible exception in 
punctured fractures over the Rolandic area. It is also clear 
that the crown of bone removed when operation was per- 
formed later should not have been replaced, for it was now 
felt as a depressed circle and the fits were continuing. An 
arachnoid cyst was discovered in a boy, aged 15 years, who 
had fallen 40 feet from the rigging of a ship on to the deck 
and who had later deseloped focal epilepsy. There were 
slight paresis of the right leg and a small tender scar over 
the upper part of the left Rolandic area. ‘Trephining was 
performed at this spot and an arachnoid cyst containing 
about two ounces of serous fluid was opened. I am unable 
to say how long a period of relief followed the operation, for 
the boy was lost sight of six inonths later. 

rhe history of the operative treatment of traumatic 
epilepsy is one long tale of disappointment and we are 
driven to the conclusion that we cannot cure this disease. 
The earlier statistics which gave so much hope have been 
long known to be useless and misleading. ‘There are many 
fallacies in these figures. It is clear that certain surgeons 
who published 50 cases or more operated upon in the course 
of a few years must have included a large proportion of cases 
totally unsuitable for operation. Further, we know that the 
word ‘‘cure” means nothing but a temporary cessation of 
the fits, for it is the universal experience that convulsions 
almost invariably recur sooner or later. In a few ex- 
ceptional cases a long period of relief follows, as in 
Sir Victor Horsley’s well-known case, in which the 
patient was free for 14 years. In the vast majority 
the convulsions return within three or more years. 
Being compelled, then, to admit that at the present per- 
manent cure is out of the question, we must take up an 
entirely different standpoint. Our best position would seem 
if cases are carefully selected and if continued 
bromide treatment be combined with operation we can 
reasonably expect to afford the patients relief for a few 
This result will be certainly worth the slight risk 
incurred in the operation. Freedom from fits for two years 
or more will mean much to the patient and we shall further 
postpone the mental deterioration which inevitably accom- 
panies frequently recurring fits. 

The selection of suitable cases is a matter of the greatest 
importance, for indiscriminate operation will not only 
result in numerous disappointments but will often aggravate 
the disease. For those forms of epilepsy which conform to 
the idiopathic type nothing, of course, can be expected from 
surgery. The cases which are suitable for operation are 
those in which there is evidence of a definite injury, in 
which the epilepsy is Jacksonian with localised convulsions, 
in which the disease has not lasted for more than two years, 
and in which there is no neurotic family history. When 
the convulsions are generalised the prospects of success are 
slight, hence the importance of early operation, for con- 
vulsions which are at first local become generalised later. 
Thus in the case of a scaffilder who fell from the roof of 
the hospital, the attacks were at first strictly localised to 
the right side of the face ; later the right side of the body 
was affected, and I found that five years after the injury the 


| convulsions were general and that it was sometimes noticed 


th at they started with twitching of the right side of the face. 
Although the patient was formerly a particularly suitable 
case for operation all surgical measures were refused. 
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Considerable difference of opinion appears to exist as to 
the propriety of excision of the cerebral scar and the sur- 


rounding unstable portion of the cortex. The majority of 
surgeons content themselves with the removal of local 
sources of irritatior Some of the more recent statistics 


appear to show that the results obtained by cortical excision 
are better than those in which the superficial structures only 


have been dealt with, but I have already instanced the 
dangers of statistics. Each case must be judged on its own 
merits We must remember that relief is rarely for long, 


that the resulting paralysis which the operation causes is not 
likely to improve much, and that the risks of the operation 
are considerable Whatever operation is performed, it is 
essential that post-operative bromide treatment should be 
persisted in for years os 

rhe main point, however, in the whole question is this 
ineflicient surgery is responsible for the great majority of the 
cases. Fortunately, the incidence of the disease is diminish- 
ing with the greater frequency with which primary opera- 
tions are performed, and when it becomes the routine prac- 
tice to operate in all cases in which a depressed fracture 
is suspected traumatic epilepsy will become comparatively 
rare. 





TRAUMATIC INSANITY. 

here is reason for believing that mental impairment more 
frequently follows head injuries than is generally admitted 
rhe only possible way of determining this question is to 
follow up patients for long periods after the accident, and 
this I attempted to do, though on a somewhat smal! scale, 
in my investigation of the after conditions of the 200 cases 
of head injury 


In the 100 cases in which there had been a fracture of the | , 
| or three days’ trial he was not allowed to continue attending 


skull some degree of mental impairment was observed in 11. 
One patient, a man, aged 42 years, died in an asylum five 
years after a fracture of the base; the injury had been 
severe and when the patient was discharged from hos- 
pital obvious mental disturbances were present. Dementia 
gradually developed, but I have failed to obtain further 
details of his condition before death. Another patient died 
four years after fractured base, having suffered from severe 
epileptic attacks and mental deterioration. Two patients 
had attempted to commit suicide in melancholic attacks. 
In two other instances patients who presented marked 
mental disturbances shortly after their accidents were 
found to be suffering from dementia subsequently In 
one case, one month after a fracture of the base the patient 
was extremely eccentric in his behaviour, bad illusions, was 
liable to dash suddenly out of bed, and gave a circumstantial 
account of having done service in the Egyptian and Zulu 
campaigns, although be had never been abroad. I saw him 
four years later and found that he presented early dementia, 
was a chronic alcoholic, and the subject of frequent fits. The 
other case was that of an old lady who had also sustained 
a fracture of the base. On the thirty-fifth day after the 
accident the patient was constantly chattering at everybody 
passing her bed, was noisy, and could give no rational 
answer to questions; on the sixtieth day there was much 
mental improvement but she was still unable to recognise 
persons or things; on the seventy-fifth day she was dis- 
charged, being quiet and fairly sensible, but with much 
impairment of the intellectual faculties. One year later her 
mental condition was unimproved ; 

In the second series there were found one instance of 


severe mental derangement and three instances in which | 


there was obvious mental deterioration A boy, aged 
18 years, was examined two years after a blow in the right 
parietal region resulting in concussion; he had been in 
hospital for 11 days. Mental symptoms had dated from the 
accident ; there was intense depression with frequent attacks 
of violent and dangerous passion. His memory was extremely 

i frequently talked wildly and 
unintelligibly ; he shouted and raved in his sleep and had 
been found sleeping under his mattress. He was previously 
bright and in excellent health. Nothing was known of his 


impaired ; he had delusions an 


parents 

In my third series of cases, the miscellaneous cases, are 
four examples of traumatic insanity. The first case was that 
of a man, aged 38 years, in whom typical and severe 
melancholia followed slight concussion, the result of a blow 


in the left parietal region ; the patient had previously been 





seemed directly referable to the injury ; there had been no 
previous mental trouble and no apparent predisposition, 
hereditary or acquired. There has been no recurrence of 
acute symptoms so far but there is obvious mental derange- 
ment. In the third case melancholia followed a shell wound 
of the head and terminated in suicide. The fourth case was 
one of dementia seen four years after a fracture of the base 
in an alcoholic subject In several other cases there was 
obvious impairment of the mental faculties but not sufficient 
to be included under the heading of insanity. ane 
Associated with these cases is that of the boy whom 
have brought here to-day. | am showing him not as a case 
of traumatic insanity, for he is not insane, but as a case 
which | believe is gradually drifting in that direction. I 
will briefly repeat his history. Eleven months ago he fell 
eight feet on to his head and sustained a depressed fracture 
of the left side of the frontal bone ; the primary symptoms 
were so slight that the parents refused operation for the first 
24 hours. He was then operated upon and the depressed 
fragments were removed ; the dura mater was intact. He has 
been kept under careful observation since. Two months 
after the accident the child was dull and quiet but somewhat 
irritable in contrast to his former alertness and cheerful- 
ness; there were frontal headache and giddiness. Four 
months later there was no improvement ; his parents said 
that he was still dull and strange, that he was more irrit- 
able and extremely spiteful to other children and to 
animals. The child looked sallow and out of sorts, with dark 
rings under the eyelids; there was still some headache. 
Last week his father brought him to hospital, being alarmed 
at his mental condition. The irritability has greatly in- 
creased ; his parents can no longer manage him. After two 


school owing to his pugnacious habits; he attacked his 
schoolmaster on the slightest provocation and was continu- 
ally fighting his school fellows during lesson time. There 
are other symptoms of mental disturbance; he has lately 
been attempting to drive knives into his neck and to hang 
himself with a rope; he appropriates money and other 
valuables and prefers to take his tea under the table or under 
abed. There is no history of nervous trouble in the family 
and the boy had previously been very intelligent and in 
excellent health. 

There are thus 20 cases in which serious mental disturb- 
ance followed injuries to the head; in eight of these the 
disturbances amounted to actual insanity. A study of the 
cases as a whole enables one to appreciate certain points in 
reference to this subject of traumatic insanity. 

Comparatively little attention has been paid to the surgical 
aspect of the condition. The most thorough work on the 
subject isto be found in an admirable thesis published by 
H. A. Powell in 18937; to this I shall take the liberty 
of referring later. Moreover, many operations have been 
performed for the relief of this condition, but the cases 
selected have often been unsuitable and the results are fre- 
quently disappointing The medical aspect of the question 
is indefinite and ill-defined, for the difficulties which attend 
the study of traumatic insanity are very great. There is 
always a tendency on the part of surgeons and surgical 
registrars to record carefully the physical symptoms and 
signs but to pay less attention to the psychical symptoms 
and the mental condition of the patient. Many patients on 
discharge from hospital within a few weeks of the accident 
present symptoms of mental aberration, but no estimate 
can be formed of the incidence of traumatic insanity from 
the patient’s condition on discharge, for several of these 
completely recover within a few months. On the other 
hand, others apparently quite well when leaving hospital 
develop insanity at some later period. These patients 
frequently pass through the hands of many practitioners, 
attend the out-patient departments of one or more hospitals, 
and finally may drift to the asylums. During this interval 


| between original admission into hospital and the termination 


confined in an asylum with melancholia, but had been sane | 


about one vear before this accident The second case 


rhe condition 


ter eeks after a severe cerebral contusion 


ania occurring in a coachman, aged 38 years, | 


in an asylum it is usually extremely difficult to get a 
connected account of the case. 

The relative incidence of trauma to other causes in the 
production of insanity is variously estimated by different 
authorities. Thus, Schlager of Vienna states that 10 per 
cent. of all cases of insanity are traumatic, whilst Clouston 
found that during nine years at the Royal Edinburgh Asylum 
less than 1°3 per cent. of the cases of insanity were due to 


2H. A. Powell The Surgical Aspects of Traumatic Insanity 
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head injuries. Until recent years there has been an evident 
and widespread aversion to ascribe mental changes to gross 
lesions and the influence of traumatism has usually been 
fixed at a minimum by authorities on nervous diseases. 
Personally I do not think that asylum statistics can give us 
any accurate idea of the frequency of traumatic insanity. 


There are undoubtedly a large number of insane persons at 


large who are never certified as such and this is particularly 
the case with those who owe their trouble to head injuries, 
for the duration of the acute attacks is often short and the 
patients rapidly make an apparent recovery so that removal 
to an asylum is postponed. In the frequent cases of slight 
dementia also thé symptoms are of a type which do not 
demand confinement in an asylum, whilst many such 
patients, and especially the older ones, end their days in the 
infirmaries and poorhouses. 

The most divergent opinions exist as to the relations 
between traumatism and insanity and authorities who have 
studied the question express entirely contradictory views. 
The matter mainly resolves itself into the answering of two 
questions : first, can head injuries be the direct cause of 
insanity ? and, secondly, has the insanity which follows head 
injuries a special symptomatology! In regard to the first 
question, it will be of interest to refer briefly to the opinions 
of certain writers. Christien considers that injuries only 
act by diminishing the resistance of the brain and bringing 
into play any latent predispositions, and that one sees as a 
result any one or other of the mental diseases, such as 
mania, dementia, and general paralysis, not indifferently 
but depending on the nature and mode of action of other 
causes. Blanche says that considering the large number of 
people who do not develop insanity after head injuries 
it is illogical to consider these as exciting causes but 
that they should be looked upon as affording heredity and 
latent predispositions the opportunity of asserting themselves. 
Tredgold states that in nearly all the cases of insanity 
due to accidental circumstances, such as difficult labour and 
conditions occurring after birth, insanity has been present 
in the ancestors and these injuries can only be considered as 
contributory factors. Phelps’s opinion cn this subject is 
referred to later. He believes that mental disturbances 
following head injuries are almost invariably due to lesions 
of the left frontal lobe, but that lesions of the right frontal 
lobe and other parts of the brain are not followed by 
insanity. W. W. Keen considers traumatic insanity rare ; 
he says that it sometimes follows accidents more on account 
of mental shock than of physical brain injury, the cases of 
true traumatic insanity thus displaying no demonstrable 
brain lesion. He holds that many of the cases of reported 
cure are faulty and ridiculous and concludes with the some- 
what sweeping statement that the patients either were not 
insane or still are so. On the other hand, the greater number 
of authorities hold that insanity may be the direct conse- 
quence of head injuries. 

To my mind that lesions of the brain may be the actual 
and direct cause of mental derangement can scarcely be 
doubted. In certain cases in which there has been gross 
lesion of the brain or its membranes, and in which insanity 
has developed immediately or later in connexion with 
certain symptoms dating from the injury, we are justified 
in concluding that there is a direct causal relation. This 
view is strongly supported by the fact that complete 
and prompt recovery has followed operation in many cases 
of this nature. As a factor of mental disease, however, 
injury often acts as a contributory cause, In some cases the 
operation of this factor is slow, slight, and simply pre- 
disposing, or it may lead to the production of a neurasthenia 
or hysteria on the basis of which may originate a morbid 
psychosis of traumatic origin. Again the effect of the 
traumatic factor may be to precipitate a partially prepared 
or nascent insanity or it may be the direct excitant of an 
insanity already formed ready to break forth on the stroke. 
A careful study of a large number of cases brings us to 
the conclusion that there are two distinct types of traumatic 
insanity. 1. Direct insanity due to the actual injury to the 
brain or its membranes and occurring apart from hereditary 
or other predisposing causes. In four of my eight cases of 
traumatic insanity the injury appeared to have been the 
direct cause of the mental symptoms. 2. Indirect insanity— 


that is to say, any form of insanity occurring as the result of | 


lowered resistance of the brain due to the head injury in 
patients with a predisposition to insanity, hereditary or 
otherwise. 

Next, there is the question as to whether the insanity 


| which follows head injuries has a special symptomatology. 


| We must clearly differentiate between direct and indirect 


traumatic insanity. In the indirect form, where the injury 
is merely a predisposing or contributory cause, it seems clear 
| that it can exert no influence upon the type of insanity 
which follows. In the direct form, where the injury is the 
sufficient and exciting cause, the facts are less evident. 
| The larger number of authorities state that there are no 
| characteristic symptoms : some take an intermediate view, 
| suggesting that they were not at all clear in their own minds 
upon the point. On the other hand, certain authorities state 
that insanity directly due to traumatism presents special 
features and that lesions of certain regions will be followed 
by distinct symptoms. 

The etiological importance of injuries to the frontal lobes 
in the production of mental disease has always been a 
subject of great dispute both amongst physiologists and 
surgeons. Every possible variety of opinion has been 
expressed ; for instance, Phelps of New York states that 
injuries to the left frontal lobe are practically always 
followed by mental changes and that these changes occur 
only in injuries of the left frontal lobe. Other surgeons 
have collected series of cases illustrating the innocuity of 
injuries to this part of the brain. The results of experi- 
ments instituted by physiologists to determine the functions 
of the frontal lobe have been contradictory or at least 
variously interpreted. The great majority of physiologists 
consider the anterior parts of the frontal lobe to be the 
region in which is located the control of the intellectual 
faculties. Halliburton, however, and certain others locate 
the intellectual faculties in the occipital lobes, stating 
that experimental physiology lends no support to the view 
that the frontal brain is the seat of the intellect. 
Crochley Clapham also strongly supports the occipital theory 
of the seat of intelligence, saying that he considers that the 
evidence scales heavily in favour of the superior intellectual 
value of the posterior lobes. Others, on the other hand, 
such as Schiifer, believe that the intellectual faculties are 
bound up in the integrity of the brain as a whole, basing 
their arguments on the experimental results in animals. The 
diverse interpretations of what must be essentially the same 
post-operative phenomena are explicable in great part by 
the difliculty experienced in estimating the changes in the 
exercise of the imperfectly developed taculties of the lower 
animals and in part perhaps in distinguishing movements 
controlled by the higher or lower centres. The weight of 
authority, however, seems to support the contention that 
destruction of the prefrontal lobes is followed by mental 
decay. 

Returning to the evidence afforded by clinical observation 
we find that opinion again is divided. Welt collected 59 
cases of injury confined to the frontal region in man. 47 
of these (80 per cent.) showed no change in intellectual 
capacity or character and only 12 of the total (20 per cent.) 
had changes recorded against them. Phelps most strongly 
upholds the view that injuries to the left frontal lobe alone 
give rise to traumatic insanity ; he considers that we are left- 
brained in intellectual faculties as in certain other faculties. 
His conclusions are founded on 28 cases of injury to the 
frontal lobe, in which the conditions allowed an estimate 
of the direct results, apart from those due to other intra- 
cranial lesions coexistent. He has recently recorded a 
further list of 18 cases supporting the theory that lesions of 
the left frontal lobe are followed by mental changes, whilst 
lesions to the right frontal lobe are innocuous. Analysis of 
his original 28 cases gives the foilowing results: 1. In 
11 cases injury was confined to the left lobe, frontal 
laceration. Mental aberration or deficiency was present 
in every one apart from mere stupor or delirium. 2. In 
seven cases laceration was confined to the right lobe. 
There were no mental changes. 3. In ten cases both lobes 
were involved. Mental changes due to implication of 
the left lobe were present in eight. One patient died too 
early and in one inexplicable case there were no changes. 
The resulting mental changes varied somewhat with the 
situation of the laceration. In subcortical lacerations 
abrogation of the mental power occurred, the patients’ con- 
dition being sluggish and apathetic ; whilst with cortical 
lacerations there was alteration of the mental powers— per- 
verted memory, lack of attention .and concentration, 
incoherence, delusions, or the stupor of confusion rather 
than that due to paucity of ideas. He found further that 
{compression and contusion only exceptionally produced 
| Specific intellectual changes and that there was no instance 
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in which laceration in any other part of the brain prodaced 





characteristic mental effects 
in regard ¢t mv own cases you will notice that the boy 
hown to-day was injured in the left frontal region In my 
four Cases of direct traumatic Insanity the injury involved 
the parietal region in two cases and the base of the skull in 
the other tw In summing up the e ence presented both 
y phy gical experiment and by clinical ervation I 
believe that tl iestion must at present remain unsettled 
it is not yet Known whether injury t the trontail or pre 
frontal ves is more likely t : followed by special mental 
listurbances than injuries t ther parts of the brain and 
| believe that the problem wi iltimately be solved by 
extended clinical ervations rather than by experimental 
phy-iology « 
Vorlid y In cases of direct traumatic insanity 





eved by operation le ns of the 





examined a 
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most varied kinds have been found. Of the local changes 
the one which has excite most interest from the surgical 
point of view is depressed bone, for here is a clear indication 
for operative measures and greater s ess has been obtained 
in such ca Amongst the other i changes [tound 
are adhesions of the membranes to the bone or brain, 
cysts of hemorrhagic origin, either on or beneath the 
dura mater r cortex, thickened and hypermmic bone, 
necrosis, adherent pericranium, ar unsuspected foreign 
bodies Phe mportant point is that most f these 
lesions are super al and therefore within reach of the 
surgeon 

With the depressed ne may be associated splinters fr 
the internal table pressing on, or wounding, the dura mater 
r the brain and r hy grow 3 The latter are not at 
all une mon in t ¢ uses and are pr ibly the result of 
ocal traumatic meningeal intlammatior lhey may occur 
when there is no pression f the ne whatever it are 
most marked when resulting from the constant irritation 
f de essed fragments rhe tance ft arachnoid 
ysts In the eti nv rf nsanity has been neg re 

grnised (Juain related a ase oof a patient who 

ffered from melancholia, irritability f which 
were found t a large loose arachnoid yst It 
has sometimes been four that the moveable cysts were 
associated with attacks of acute mania, possibly dae to the 
yest altering its position \mongst the more 

hanges we find sclerosis f the brain tissue ac ! 
by cerebral softening There is usually a diffuse degenera 
tion of certain parts of the cere>ra cortex starting from 
the point of injury and leading to a true cirrhotic atrophy 
Powe! tates the situatior f the lesion in 67 cases of 

ration for traumatic insanity: the parietal and inter 
parietal regions were involved in 41 cases, the frontal in 
even, and the fronto- parietal in five rhe preponderance of 
the parietal regions is, of course, mainly due to their large 
urea A notable point is the relatively small number of cases 
in which the frontal region, a locality easily accessible t 
yperation, Was involved ; 

Prat nsanity frequently associated th traumatic 
epile andl «tl tw nditior ent many { ts of 
Iimiia ! the et wy t r anat y ur ~€ 
Further t as ¢€ ept r sions av as Ly 
produced v @s-s ‘ i ed t A sensitive car S may 
psychica henomena + s delusior e called into 
existence by like pressure But the relation of the tw 
liseases is not that of cause and etlect, they are rather two 
listinct affections the etlects of a similar cause. Whe 
the two coexist insanity most commonly f Ws epilepsy 

it one [re entiv exists witl t the other and traumatic 
nsanity may recede, or rur r rentiy with, traumatic 
epilepsy lt is now recognised that general paralysis of the 
nsane is due in a certain namber f cases to head injuries, 
ut the t {f trau ases is Var sly est ated 
by «different authors Thus Crichton-Browne found three 
traumatic cases 42 I Meyer states that 11 out of 

) cases were traumatic and Christien gives 47 in 104 cases 
In the Devon County Asylum, between 1845 and lé there 
wert 44 1ses general paralysis n 103 of wi the 

a iined ;: of these | were the result of head 

ston considers that the cases in wi the 

actly reser e the mot ymptoms tf genera 

paralysis a t gressive and that saw only one case 
of real (1 ssive) general paralysis following traumatism 
KRisien Kuss ates that he believes that ir a very 
common caus¢ ‘ eral paralysis but yu posed 
persons He « t ‘ a single case of vy due | 








to injury pure and simple which turned out to be general 
paralysis 
I propose to refer somewhat fully to a case reported by 
Mr. A. Marmaduke Sheild and Dr. |. Claye Shaw, in which 
symptoms of early general paralysis of the insane followed 
a head injury and in which the symptoms completely dis- 
sr removal of depressed bone. The patient, a 
man aged years, had been thrown from a dog-cart and 
sustained a scalp wound in the left frontal region below 
the frontal eminence. He was also concussed but only con- 
fined to bed for a short time. The bone was carefully exa- 
mined and was apparently uninjured. About a month later 
serious mental symptoms commenced. His wife and friends 
noticed an alteration in bis manner and temper. He exhibited 
sudden and violent outbursts of temper and became quite 
unfit to carry on the ordinary business and duties of life. 
After rest and treatment he became better for some weeks, 
but on resuming a more active life the old symptoms 
returned with increased violence. He was examined by 
Dr. Claye Shaw three months after the injury and the 
following is a brief summary of his remarks: *‘ The patient 
wore a confused and demented facial expression and had a 
considerable amount of facial and general tremor. He was 
unable to stand firmly with his feet together; reading was 
extremely difficult, and the handwriting was deciphered 
with ditliculty owing to the crowding of the letters and the 
shakiness of the upstrokes. The prominent mental condition 
was one of dementia, but there was an unwarrantable bien- 
‘re; no illusions could be elicited. There was no history of 
alcoholic excess or of syphilis and the symptoms appeared 
directly traceable to the head injury.” Trephining was recom- 
mended and was performed by Mr. Sheild on the following 
day. When the bone had been exposed and examined 
critically a faint crack was seen. (a removal of a crown of 
bone a fracture of the inner table was apparent and two 
small pieces of bone which were depressed deeply upon the 
dura mater were removed. Prompt and complete recovery 
resulted. The case illustrates the excellent results of early 
ition in cases where the mental symptoms are distinctly 
erable to the injury 
Treatment.—Traumatic insanity is the only form of in- 
sanity which may be rationally treated by trephining and 
this only when other causes can be excluded and when 
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localising symptoms are present, such as cicatrices, depressed 
bone, or a circumscribed area of tenderness. Only a small 
proportion, therefore, of the cases of traumatic insanity are 
open to relief by operation, for it is essential that some 
ocalising indication of a lesion should be present which can 
readily be reached to justify surgical interference. The 
prognosis in any case apart frem operation is most un- 
favourable lhe disease may follow one of two courses—it 
may persist indefinitely or it may steadily progress, ending 
either in dementia or in inflammatory changes which may 
ensue suddenly after a long period, causing coma and rapid 
death 

In suitable cases with obvious injury trephining may cut 
short the mental symptoms by removing the cause where 
there is no accompanying deep-seated sclerosis of the cortex. 


Operation will be contra-indicated when the mental disturb- 
unce follows a fracture of the base, as is not infrequently the 
ase, the lesion being then inaccessible ; and when there is 
extensive Gamage to the brain, so that its functions have 
een directly and permanently interfered with ; and when 
general intracranial changes have taken place. For such 
cases as these but little can be expected from operative 
ence. On the other hand, where we have some local 
i nin an accessible region, more especially if this be 
lepressed bone or tenderness localised to the neighbourhood 
of a scar, then operation may be performed with some hope 
of success. A free opening should be made into the skull 
and any lesion dealt with according to circumstances. Even 
if nothing abnormal is found at the seat of injury the opera- 
tion will not necessarily be unsuccessful, for undoubted cases 
have occurred in which good mental recovery has followed 
ilthough no local lesion has been found. This fact, of course, 
ist not prevent in any way a very thorough search 

Che prognosis of operative treatment may be judged to 
some extent by Powell's cases, but, as he mentions, the 
results so obtained are far too encouraging. In summing up 
the results in his series of 62 cases in which recovery took 
place we find that there were 41 cases of mental recovery, 12 
of great mental improvement, five of slight improvement, 
r in which no permanent improvement to the 
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mental state was recorded. 
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CoNCLUSIONS, 

1. Whilst some degree of mental impairment is com- 
paratively common after injuries to the head the changes 
are seldom sufficiently marked to be included under the 
heading of insanity. 

2. Insanity may result from injury to any part of the head 

3. Traumatism leads to insanity in two ways : (1) direct 
insanity due to the actual injury to the brain or its 
membranes apart from hereditary or other predisposing 
causes ; and (2) indirect insapity—that is to say, any form 
of insanity occurring as the result of lowered resistance of 
the brain due to injury in patients with a predisposition to 
insanity, hereditary or otherwise. 

4. Every variety of mental change may be produced by 
traumatism, although some forms are commoner than others 

5. It is at present undetermined whether injury to the pre 
frontal region is more likely to be followed by mental dis 
turbances than injury to other parts of the brain 

6. Only a small 
insanity are open to relief by operation, for a localising 
indication in an accessible region must be present. 

7. The results so far have been encouraging and although 
the operation must necessarily be exploratory it is fully 
justified in suitable cases, especially in face of the otherwise 
hopeless condition of these patients. 





THE ANTI-MALARIAL OPERATIONS AT 
MIAN MIR (PUNJAB).' 
By J. W. W. STEPHENS, M.D. Canras., 


WALTER MYERS LECTURER ON TROPICAL MEDICINE, UNIVERSITY ' 
LIVERPOOL 


ALTHOUGH the final report on these operations is not 
yet issued, this report of Captain 8. P. James, I.M.S., 
enables us to judge of the results achieved and unless the 
final report is very different in character we shall not be far 
wrong in summing up on the evidence we possess. My 
excuse for writing on this subject is that I know Mian Mir 


well, being at first myself engaged in the preliminary | 


malarial survey previously to the operations subsequently 
carried out by Captain James. Had I taken any part in the 
actual operations I should have refrained from estimating the 


value of the results, but as my connexion with the scheme | 


was only an initial one I am able to take the position of an 
unbiased observer. At the outstep it is, I think, only fair 
to point cut a misconception that has arisen as to the choice 
of Mian Mir as a suitable place for anti larral operations. 
When Dr. (now Lieutenant) 8. R. Christophers and myself 
arrived in India and had determined to test the eflicacy of 
anti-larval measures as a means of abating malaria we con- 


sulted those in authority as to a suitable station. Our require- | 


ments were, first, a station markedly malarial, so that there 
might be no doubt of the result of the measures if success- 
ful ; and, secondly, a station which was dry—i.e., one where 
we should not have to undertake such tedious and expensive 
measures as drainage. Mian Mir appeared to meet these 
conditions, but it was only on reaching Mian Mir 
and inspecting it that we found that this apparently 
dry station (the rainfall is only 20 inches) was one 
of the wettest we could have chosen, for the cantonment 
was covered with a network of irrigation canals; in fac’, 
there was water everywhere. At the last hour we would have 
withdrawn could we have found the conditions we required 
but this seemed at the time impossible from the information 
at our disposal ; and looking back I cannot think the choice 
in some respects was unfortunate, for when we consider this 
report we shall at 
measures are not to be undertaken lightly or without an 
appreciation of the great amount of work involved. What 
in the case of Mian Mir this actually meant in desperate 
hard work only those who know the climate of this 
‘*terrible”’ place can fully appreciate. 


Before actually discussing this report I may recall what 


had been the conclusions of Lieutenant Christophers and 
myself in Africa as to the measures necessary for malarial 





! Scientific Memoirs by Officers of the Medical and Sanitary Depart 
ments of the Government of India. -First report of the anti-malarial 
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proportion of the cases of traumatic | 


least convince ourselves that these | 


prophylaxis. We had been convinced that the fun- 
damental method in anti-larval measures was drainage 
necessarily an expensive though an effective and _ fer- 
manent remedy. In Freetown, Sierra Leone, this method 
seemed to us the only one applicable to the suburbs 
or outskirts of the town where the ‘‘endemic index” 
of the children was high. The central portion of the 
town situated on sloping ground, with large houses 
and open streets fairly weil drained was, we found, quite 
free from anophe es, as we showed by the use of ** test 
pools,”’ and in tact we never captured insects in this portion 
of the town though existing in myriads half a mile away 
Tower Hill barracks and Government House are also areas 
| completely free from anopheles, though they abound a 
quarter of a mile away rhese seemed to us most important 
tacts as they showed that even a s]'vht measure of separation 
or segregation from the huts of the natives was here at least 
an eflicient protection against the anopheles. It is true that 
the West Indian troops at Tower Hill suffer from malaria 
but the explanation is simply that the men constantly visit 
their wives and women folk in the huts of the outskirts 
where malaria is rife. Two convictions then impressed 
themselves on us as the result of our observations in 
Freetown : (1) that protected areas—e.g., central Free- 
town and Tower Hill—may exist in the midst of areas 
rife with malaria; and (2) that the reduction of the 
endemic index of outer Freetown—i.e., the true native 
quarters—would involve extensive drainage works, Il may 
recall also the conditions we found at Accra, Gold Coast, 
for they were very different from those of Freetown. 
Softice it to say that here we were again struck by the pro- 
tection enjoyed by the oflicials who for the most part lived 
in a segregated area—that is to say, their bungalows were 
well removed from the native quarters, while the commercial 
population living amidst the natives were the main sufferers. 
Finally, in Lagos we were convinced that anti-larval 
measures could be simply and effectively carried out. We 
concluded that by filling in with sand in a year or two all 
the breeding places in Lagos could be abolished. It does 
not concern us here to inquire what measures have been 
taken in these places, but there is one further point which 
impressed itself upon us very forcibly and that is that 
before any measures of any kind whatsoever were undertaken 
it was necessary to know exactly to what extent malaria 
prevailed in the particular place. For if we know the 
intensity of malaria in any place we can then ascertain if it 
decreases as the result of prophylactic measures. Now the 
intensity of malaria, or, as we called it, the endemic 
index” of a place, can be easily and accurately determined 
It is only necessary to examine a number of blood films (25 
is sufficient) taken from the children (under ten years of age) 
from any district to give us the percentage of those with para- 
sites in their blood—i.e., the endemic index. We have in 
this figure a true test of the intensity of malaria in any place 
and, knowirg this, we are in a position to determine exactly 
the result of prophylactic measures. 

Turning now to Captain James's report we find that he 
rightly claims that these operations are the first where not 
only were all other conditions first determined by an ex- 
| haustive ‘‘malarial survey" but in addition the malarial 
| index of all the native quarters (bazaars) was determined 
| before the commencement of operations. These figures, as 
| we shall see from this report. form a most valuable and 
| 
} 


sensitive test of variations in malaria. Not only was this 
| done but these experiments were characterised by the care 
taken to have adequate controls. How essential this is will 
be seen later where entirely false conclusions might have been 
drawn had not this been the case. Before commencing 
| operations, then, a minute survey was first made of all 
| breeding grounds, of the species of anopheles present (a 
very important matter), and of the particular breeding 
ground of each species. It was found that WV. cu/icifacies, 
which is the carrier of malaria in Mian Mir, bred almost 
exclusively in the irrigation canals and it was the destruc- 
tion of the larve of M. culicifacies in these canals that 
was the most important part of the operations. But in 
addition all breeding grounds were so treated by filling up 
with earth, draining, baling out, ‘‘oiling,” &c., that it 
could be safely said that after a time no possible source of 
larve had been overlooked. The operations were commenced 
| in April, 1902, and were prosecuted with such vigour by 
Captain James that a distinct decrease in the number of 
| anopheles occurred during the summer. They still could be 
| found in November but in December they had completely 
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disappeared. A satisfactory result, one would at once say, We see that the endemic index of the Royal Artillery 
were it not that Captain James bad made control observa- | bazaar in October, 1901, was 35 per cent. In October, 1902, 
tions and in the wntreated areas a similar disappearance | it was 20 per cent.—a considerable reduction and at first 
occurred, so that the operations could not be credited with | sight due to the operations; the control observation, how- wi 
the result. This was in December, 1902. Adult anopheles | ever, showed that in an untreated area there was likewise a 
had vanished but still larve could be found here and there | reduction due to unknown factors, but a closer comparison 
in the canals ‘ hibernating i.e., alive but not growing | shows that in the area of anti-larval operations the decrease 
and changing to pupw. It was Captain James's aim now to | was greater than in the control area, 1°75 to 1 in the first 
lestroy these hibernating larve by the use of oil and other | case, 1°23 to 1 in the latter, a difference which may fairly 
methods, with the result that at the end of the winter no | be attributed to the credit of the anti-larval measures. In the 
larve could be found within a radius of two miles of the | last line of the table we have the result of the administration 
centre of operations. This happy result could not, how- | of quinine throughout the year, a reduction of 20 per cent. to the 
ever, be maintained, for with the onset of the hot | 0 percent, a most striking and satisfactory result. Equally eit 
weather in April, 1903, larve were again found. What | striking was the result of removing the whole of the ‘‘ Syce ‘ 
was the origin of these larve Captfin James is of | lines A” to a distance of three-quarters of a mile from the we 
opinion that they were brought into the area of opera- | nearest breeding grounds. The great decrease from 56 per qu 
tions by the wing water in the canals. That larve are | cent. to 4°0 per cent shows in a convincirg way the bene- eff 
so washed in we had early observed at Mian Mir. Here, | ficial effects of segregation and in this method—viz., the m3 
then, was a serious difficulty in having always a fresh supply | removal of an obvious source of infection—we have a valuable me 
of larve washed down the canals from outside. This was | means of ameliorating the condition of a cantonment, for an 
one method by which the anopheles were increased, but | it is obvious that the risk to the troops must be less if a = 
it appeared also that insects came in by flight from outside | constant infecting focus—viz., a number of native children— the 
districts and possibly by flying as far as one to two miles ; | is at a distance of half a mile or a mile instead of a stone’s by 
and thirdly, there was a gradual and increasing filtration | throw away. The experiment was also tried of administering -m 
into the area from house to house and breeding place to | quinine to the troops under the strictest medical supervision pre 
breeding place. In these three ways the anopheles may have to insure that the quinine was really taken. The result was of 
increased buat to apportion to each of these its right value is | striking. Only two out of 82 who had taken the quinine wr 
a matter of great difficulty. This increase by flight and by were admitted for malaria, while out of 360 who had not Lo 
‘‘ filtration” is difficult to understand and appears to be | taken it there were 67 admissions. The experiment was then ab 
exceptional, for our experience in Freetown and Accra was | extended to the whole of the British infantry ; a diminution in’ 
the opposite and, indeed, in this report an experiment is | also resulted but it was not nearly so marked. it 
recorded where a ‘segregated " camp was established three-| To sum up, then, we may say that we agree with the m: 
quarters of a mile from any breeding ground with the result opinions expressed by Captain James that (1) in quinine be 
that there was a complete absence of anopheles in the camp. | administration to the children in the bazaars and (2) in the | 
To the tlow of the water in the canals ' should be inclined segregation (or abolition) of infecting sources, a method first me 
to attribute a greater part of the increase, but Captain | advocated by Lieutenant Christophers and myself when in mi 
James's views as to flight and ** filtration’ cannot be lightly | Africa, we have valuable means at our disposal for improving joi 
passed over. Anopheles were also constantly introduced in | the health of the troops. Finally, with regard to the anti- ap 
carts, wagons, and conveyances of various kinds. In April, | larval measures which it was the special object of these a 
1903, then, anopheles had reappeared in that portion of the | experiments to test, it must be admitted that in this case they of 
cantonment in which operations had been conducted for | have not succeeded in reducing the number of mosquitoes, tic 
the space of a year. The operations were, however, con- | but the test has been exceptionally severe owing to the ari 
tinued for yet another year with all the advantages gained | unfortunate presence of the irrigating canals in the canton- Or 
from a year’s experience and in July, 1903, Lieutenant | ment. Under the existing conditions in Mian Mir anti-larval rig 
Christophers took charge of the proceedings. The measures | measures have proved futile. The malaria problem in Mian fai 
were of the same kind but were now extended to a| Mir must then be attacked in other ways. By quinine mi 
distance of three-quarters of a mile from the Royal | administration to the children of the bazaars and by removal sli 
Artillery bazaar, practically the centre of the area under | to a distance (segregation) of the bazaars (and we understand ot 
treatment Although the effect on the larve was dis- | that this latter is now being carried out) much can be done wi 
tinct yet the increase in the adult insects could not be | But finally we should imagine that some fundamental we 
checked, due again apparently to “ filtration " from outside | change will also be necessary in the system of irrigation, wl 
the area. We think that the result may be fairly summed for, in a word, it is the canals that are responsible for the 
up by saying that the anti-larval measures were to a malaria of Mian Mir. Abolish the canals and Mian Mir oc 
certain extent successful but that no check could be placed | would become a sun-parched desert. If this is an impossible rig 
on the number of adults | plan some radical change in the construction of the canals, in 
Let us now turn to the effect upon the malaria of the | 8° 45 to permit of their being emptied rapidly and completely ob 
cantonment As regards the effect on the malaria of | 48 Suggested in a footnote by Captain James, would appear tr 
the troops one must admit that the result was extremely | to be the only other alternative. sh 
disappointing. Without entering into details it will suffice What, then, is the conclusion to be drawn from these th 
to say that though at first there was some check as | @*periments? Not as would at first appear natural, that an 
the result of these measures, yet as the ‘‘fever season” | @0ti-larval measures are useless, for the evidence—e.g., of the le: 
advanced malaria became rife and the practical outcome of | Operations at Ismailia and, indeed, of this report—by no ar 
two years’ persistent work as measured by this test was ni/, | means supports this conclusion, but that great care should be af 
Let us now turn to the malaria in the bazaar lhe figures | t#ken in the choice of a suitable station. Finally, in at 
for 1903 are not yet published but those of 1902 are of | 4ttacking malaria where anti-larval measures are for any ge 
extreme interest as showing what a sensitive test the | ea80n impossible, we still have two powerful measures at ov 
endemic index is and in this connexion we may consider also | °@" disposal—viz., quinine and segregation tri 
‘wo most interesting experiments made in prophylaxis ——————— co 
viz., (1) the administration of quinine to the native children Roya, Porrsmovta HosprraL.—The fifty-fifth in 
and (2) segregation of an infected community of native | annual meeting of the supporters of this hospital was af 
childrer the results will be evident from the following | held at the town-hall, Portsmouth, on Jan. 23rd, 
table : | Sir John Baker presiding. The total number of in- and re 
out-patients treated during the year was 11,784, as com- di 
ey a Se a pared with 11,564 in 1902. It was stated that owing to pe 
Barna October. 19 October. 190 the energetic efforts of the ex-mayor, Major Sir W. T. or 
Dupree, donations amounting to £2672 8s. 7d. (thus wiping de 
gate ses arina: ciecitiae a out a bank overdraft of £1921 5s. 6d. and adding 6 
! antry N tr : £751 3s. 1d. to the income for the year) and new and la 
sth \ Destr increased subscriptions amounting to £616 4s. 6d. had been br 
arvit ' received. Notwithstanding these amounts obtained through pe 
Sve lines A Segregat 4 the mayor's fund there was a deficit of £637 on the working se 
- 5 + Ad stration } during the year. A proposal was made to proceed with the - 


| rebuilding of the hospital by the erection of a new block of 
wards 
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MOTOR SYMPTOMS OF MANIA AND 
MELANCHOLIA ; 
WITH A’ THEORY OF THEIR ORIGIN AND OF THE ORIGIN OF 
DELUSIONS ARISING IN THESE CONDITIONS 


By W. H. B. STODDART, M.D., M.R.C.P. Lonp , 


ASSISTANT MEDICAL OFFICER, BETHLEM AND BRIDPEWELL ROYAL 
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‘‘ EVERY phenomenon is best studied where it exists in 
the greatest intensity. It is there that the effects which 
either depend on it, or depend on the same causes with it, 


will also exist in the greatest degree. It is there, conse- 


quently, and only there, that those effects of it, or joint 
effects with it, can become fully known to us, so that we 
may learn to recognise their small degrees, or even their 
mere rudiments, in cases in which the direct study would 
have been difficult or even impossible. Not to mention that 
the phenomenon in its higher degrees may be attended 
by effects or collateral circumstances which in _ its 
smaller degrees do not occur at all, requiring for their 
production in any sensible amount a greater degree 
of intensity of the cause than is there met with.” Thus 
wrote John Stuart Mill in Book IV. of his ‘‘System of 
Logic.”’ The principle above quoted is nowhere more applic- 
able than in the study of insanity. We must begin with the 
investigation of the severest cases of mental dissolution, for 
it is there that we shall find characteri-tic symptoms most 
marked. Knowledge gained by such investigations may then 
be used for the study of milder cases of the same kind. 

Some years ago 1 drew attention to the fact that 
melancholiacs suffer from paralysis and rigidity of the 
muscles of the spinal column and of the large proximal 
joints, the movements of the wrists, fingers, ankles, 
and toes being comparatively unimpaired. It appears that 
a certain amount of scepticism still exists in the minds 
of some observers with regard to the accuracy of my observa- 
tions and 1 venture to suggest that such scepticism has 
arisen from neglect of the above principle of investigation. 
Observers have endeavoured to discover paralysis and 
rigidity in the milder cases of melancholia and have 
failed to do so because these symptoms are very slight in 
mild cases. Indeed, in the lesser degrees of melancholia 
slight paralysis has to be inferred from the patient's slowness 
ot movement and from his inability to occupy himself in any 
way. It is only in the severest cases that there are obvious 
well-marked paralysis and rigidity, but these are the cases 
which should be studied first. 

The coexistence of paralysis and rigidity is a common 
occurrence in disease o' the nervous system. Paralysis and 
rigidity coexist in melancholia but the rigidity is more easily 
investigated than the paralysis. To recapitulate my previous 
observations, rigidity is most marked in the muscles of the 
trunk and neck, less marked but strikingly present in the 
shoulders and hips, again less marked at the elbows than at 
the shoulders, less marked at the wrists than at the elbows, 
and usually absent from the fingers. Similarly, rigidity is 
less marked at the knees than at the hips, very slight at the 
ankles, and usually absent from the toes. The rigidity 
aff.cts flexors more than extensors and adductors more than 
abductors ; hence the attitude of the melancholiac is one of 
general flexion and adduction, the shou'ders being raised 
owing to the rigid contraction of the upper part of the 
trapezius. I have called the condition proximal rigidity in 
contradistinction to perpheral rigidity such as occurs 
in hemiplegia where the fingers and wrists are most 
affec’ed 

In making observations on the above points voluntary 
resistance to, or assistance in, movement of the limb must be 
discounted, and it is further to be observed that, as in 
paralysis agitans, rigidity disappears from a joint after three 
or four passive movements. For this reason it is difficult to 
demonstrate the rigidity to a class of students. The paralysis 
is most easily studied where it is most intense—viz., at the 
large proximal joints. It is difficult to detect at the elbows 
but it is easily observed at the shoulders by asking the 
patient to hold the hands straight above the head. In a 
severe case the patient cannot raise the elbows above the 
level of the shoulders. In severe cases of melancholiac stupor 
the patient stands in an attitude of general flexion with 





adduction and there is complete absence of voluntary move- 
ment (Fig. 1) But if there is associated with the 
melancholia some degree of restlessness or agitation, this 
naturally shows itself in those movements which are least 
paralysed—viz, in movements of the wrists and fingers, 


Fig. 1. 





ankles and toes. In other words the patient stands (for the 
rigidity at the hips renders sitting an uncomfortable posture 
for melancholiacs) rocking the body from foot to foot by 
alternate flexion and extension of the ankles, while con- 
stantly picking the skin of the fingers or fumbling with the 
clothes ; the fingers are in constant movement (Fig. 2). I 


Fic. 2, 





the agitation is yet more marked it shows itself in grosser 

movements of the bands and feet, the patient wrings the 

hands and some elbow movement comes into play, and slight 
K2 
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movement at the nees may contribute to the rocking move- | arms, which is a frequent occurrence in mania, the greatest 
movement takes place at the shoulders and there is little 
movement of the wrists and fingers. The maniac shakes 
hands from the shoulder (Fig 4), the melancholiac from the 
the hips as we as at the small joints In all these cases, | wrist (Fig. 5). In the maniac the attitude of prayer is with 


ent In a few cases of melancholia in which the rigiaity 


' 


is suf ently slight t 4 w the patient to sit with com 


parative ease, a t ul rocking 





wever, it is to be observed that the restlessness shows | the hands upraised to heaven, in the melancholiac the 
elf most in peripheral activity attitude of prayer is with the hands clasped in front of the 
e movements of mania contrast very strikingly with | sternum. ‘The typical attitude of the melancholiac is with 
e above described. Observations on movements of the | the elbows close to the side, that of the maniac is with the 
elbows away from the side 
Fic. 3. 
Fic. 5. 
- 














insane in general and of maniacs in particular are best made 
on female patients in the airing court, because females react 


more readily than males to ordinary stimuli and because | 


movements are less restrained when the patient is in 
the open air. The movements of a maniac in a state of 
motor excitement ' take place for the most part at the large 
proximal joints (Fig. 3). The trunk sways freely as the 








patient walks and when she runs there is exaggerated move- 
ment at the hips, whereas in the runnirg of a sane woman 
ere ittle movement at the hips. In the waving of the 


\ . not alwave 4 atate . ’ ent - he 





vement takes place at 
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Correlated with these observations, there is an interest- 
|} ing one in the domain of experimental psychology. If 
| the arm of a normal individual in an indifferent mood be 
| allowed to rest upon an automatoscope (an instrument of the 
nature of a planchette but of more convenient shape), it is 
found that the instrument records on the paper a slight 
normal tremor of the arm. If now the individual receive an 
unpleasant stimalus—eg., the smell of assafcetida—slight 
adduction of the arm is noticed and recorded by the 
instrument. If, on the other hand, the experimenter give 
a pleasant stimulus—e.g., the smell of heliotrope or white 
rose—slight abduction of the arm is noticed and recorded by 
| the instrument. 

I have so far attempted to demonstrate that characteristic 
movements of melancholia occur at the small peripheral 
joints and that characteristic movements of mania occur at 
the large proximal joints. 1 must, however, here call 
attention to a special variety of mania which does 
not at first sight appear to fall in line with the 
cases of mania above referred to. Some cases of 
acute mania have peripheral movement as well as proximal, 
These cases are not very frequent but they are u-ually very 
severe. The patient is, as a rule, too ill to be allowed out 
of his room. He crawls about on a!! fours and persistently 
polishes the floor with his fingers. If the patient lies on his 
back the arms are abducted and the leg< are extended. 
Movements when present may be observed in both proximal 
and peripheral joints. Many of these patients die. They 
| appear to be unable to withstand the most trivial in'ercurrent 
physical disease. an acute sore throat or a trifling attack of 
diarrhcea being in some cases sufficient to carry the patient 
off. 1 have however, seen several such cases recover with 
| very little dementia. Although these patients have both 
large and smal! joint movements the large joint m vement 
is in excess, so that there is no difficulty in rece gni-ing them 
as cases of maria. 
| Having regard to the generally accepted view that 
| insanity is due to some nutritional di-turhance of the 
| cortical neurons, I think that the observations above 

described suggest a possible explanation of the phenomena 
of mania and melancholia This explanation cepend= upon 
Dr. J Hoghtings Jackson's hypothesis that the slow proximal 
movements of large joints are represented in the cortical 
motor areas in large nerve cells and the rapid peripheral 


| 





‘movements of small joints in sma)l nerve cells. Now the 
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nutrition of a cell may be disturbed in one or more of four 
different ways: (1) the cell may contain an irritating stimu- | 
lating body ; (2) the cell may contain a depressing paralysing | 
body ; (3) the plasma surrounding the cell may contain an 
irritating stimulating body ; and (4) the plasma surrounding 
the cell may contain a depressing paralysing body. Now it is 
to be observed that, with regard to their cubical content, 
small bodies have a large relative surface and large bodies | 
have a small relative surface. The large cells of the cortex 
representirg proximal movements have a smaller relative 
surface than the small nerve cells representing peripheral 
movements. Let us now consider how these cells would be 
relatively affected by the four above-mentioned conditions 
of disturbed nutrition. If an irritating stimulating product 
were formed within the cortical neurons the result would be 
general motor activity affecting the proximal movements 
most, because the large nerve cells in which proximal move- 
ments are represented have a relatively small surface by 
which they may get rid of the deleterious substance, while 
the small cells would readily excrete it from their relatively 
large surface. If, on the other hand, a depressing paralysing 
product were formed within the cortical neurons the result 
would be weakness or paralysis affecting the proximal move 
ments most, for similar reasons. The same argument 
applies if the depressing inflaence within the nerve cell 
be deficiency of nutrient matter (trophoplasm) ; the large 
cells again suffer most because they have the smaller 
relative surface by which they may absorb nutrient matter 
from the surrounding p'asma. If the surrounding plasma 
contained an irritating stimulating body there would result a 
general motor activity affecting the peripheral movements 
most, because the small cortical nerve cells, representing peri- 
pheral movements, have a larger relative surface exposed to 
the deleterious inflaence than the large cells. And la-tly, for 
similar reasons, if the plasma contained a paralysing body 
or its equivalent (deficiency of normal nutritive and stimu- 
lating bodies) there would result a paralysis affecting the 
peripheral movements most. The first condition (general 
motor activity affecting the proximal movements mvst) is, I 
have submitted, that which occurs in mania. The second 
condition (proximal weakness or paralysis) occurs in melan- 
cholia, especially in the more stuperous forms. The third 
condition (peripheral activity) is met with, as above stated, 
in cases of agitated melancholia and is also occasionally 
superimposed in mania upon the typical proximal activ ty. 
The fourth condition (peripheral weakness) is rarely, if at 
all, met with in cases of insanity except as a result of coarse 
brain disease. 

The above considerations appear to suggest that we may 
form the following conclusions: (1) that in mania an 
irritating product is formed within the cortical nearons— 
such a view is further supported by the frequency of 
hallucinations in mania; (2) that in melanch lia a 
paralysing product is formed within the cortical neurons ; 
(3) that in agitated melancholia there is a combination of 
deleterious inflaences—viz , a paralysing product within the 
cortical neurons and also an irritating body in the plasma 
which bathes the nerve cell ; and (4) that in a few cases of 
mania there is in addition to the irritating body within the 
nerve cell an irritating body in the plasma which bathes the 
nerve cell. Whether we are to imply from the above con 
siderations a new formation of cytotoxins or an increased 
formation or deficient elimination of substances which 
normally occur in the organism there is at present no 
evidence to show, but as regards melancholia it may be 
well to bear in mind the old observation that in that di-ea-e 
there is a general tendency on the part of the cells through- 
cut the organism to fail in the excretion of their normal 
metabolic products, 

Origin of the delusions.—When once the fact is grasped 
that melancholia is a special form of paralysis it is easy 
to see in what way many of the more common delu<ions 
of melancholiacs arise. Although the melancholiac suffers 
from paralysis he does not realise that he is suffering 
from paralysis; he only realises that he is unable to 
do things which formerly were easy to him, and he 
naturally begins casting about for a reason for this 
change. If he comes tothe conclusion that his condition is 





of the nature of an illness he does not suffer from delusion | 
and is accordingly a case of ‘‘simple melancholia.” If the 
patient is a spirituali-t, if he believes (as most p:ople do) 
that there is an immaterial ghost pervading the organi-m, a | 
ghost spirit, or seul, which is not mind and which initiates | 
all his actions, then when he finds that he is unable to 


perform those actions his natural conclusion is that bis soul 
is lost. Following up this train of thought he gets the 
idea that he is deserted by God, eternally damned, and 
cannot recover—that he has committed the unpardonable sin. 
In this frame of mind the patient may fix upon some past 
peccadillo as the cause of all the mirchief, or by a 
process of simple paramnesia he may evn falsely accuse 
himself of some dreadful crime. He may, for instance, 
falsely accuse himself of having swindled his firm, Ke. 
Other patients, starting with the same premiss, regard their 
inactivity as a loss of vital energy and so come to the con- 
clusion that they are dead Others, again, with less definite 
ideas, at first merely believe that they are altered in some 
way; these patients subsequently develop most grotesque 
delu-ions about the nature of the change. For example, one 
female patient at pre-ent in Beth!em Hospital has come to 
the conclusion that she is a chicken. At fir-t she merely 
thought that she was changed, Lut one morning two of the 
symptoms of melancholia so forced themselves upon her that 
she there and then concluded that she was a chicken. These 
symptoms were (1) the harsh dryness of the skin and (2) the 
position of the arm: which were rigidly aiducted to the 
side and flexed—a position roughly suggesting that of a 
chicken's wing. Occasionally the peripheral movement gives 
rise to delusion, as in the case of a male patient whose 
ankle movements were so gross as to give him the feeling of 
being thrown forwards on to his head; hence he has 
developed the delusion that he is upside down. If I take 
hold of his foot and ask, ‘‘ What is this?” he replies ‘‘ My 
head.” 

With another class of patients (bypochondriacal melan- 
choliacs) the weakness, although general, appears to attract 
the patients’ notice locally. For example. they exaggerate 
the weakness of the legs and develop the delu-ion that they 
are unable to walk or to stand, or that their legs are brittle 
and hence made of glass. Other patients of the same class 
suffering from the epigastric sensation in addition to their 
paralysis get the idea that their breath bas all gone or that 
their bowels are permanently blocked up, The obstinate 
constipation, which is caused not only by the weakness of 
the abdominal muscles but also by the lack of intestinal 
secretions, also assi-ts in the development of this last 
delu-ion. Closely allied to the ideas of bowel obstruction are 
such ideas as that of the throat being blocked up and of the 
focd going up into the head. 

In all the above cases the patient merely takes account of 
his own weakness and hlames nubody but himeelf for his 
condition. Butif he is normally of a suspicious nature, or 
if he suffers also from hallucinations or illusions, be is 
apt to ascribe his condition not to his own weakness 
but to the increase of resistance in his environment. 
Hence arise all kinds of delusions of persecution. Such 
patients believe themselves to have been changed by some 
hostile person or persons by means of rome occult influence 
such as hypnotism. More usually they have delusions of 
persecution in accordance with the hallucinations from 
which they suffer. Poisonous gases are introduced into their 
room (hallucination of smell), poisen is pat into their food 
(illusion of taste), they are electrified (cutaneous hal!lucina- 
tion), and so forth. Most of the-e patients are cases of 
dementia pararoides. Cases of true paranoia must be 
excluded from this category ; the delusions of the paranoiac 
arise in a totally different manner. 

So far I have endeavoured to show that most of the 
delusions of the melancholiac arise from his feeling of 
inactivity. Now the delusions of exaltation of the maniac 
arixe in a corresponding manner from the feeling of activity 
which ari-es from the stimulation of his cort ca! neurons, 
The maniac during an attack of motor excitement feels 
strong and capable of the most wonderful athletic feats. 
Henve arises the general idea of power and the patient 
develops the delusion that he is a duke, lor’, king, or God, 
or that he is possessed of untold wealth The development 
of delusions of this kind, however, is very often di-turbed 
by the frequent occurrence of ba!lucinations, so that the 
feeling of activity is thrown into the background by perver- 
sions of the -en-es. 

The above outline of the mode of origin of delusions in 
mania and melancholia ix not intended to be a complete 
account. It ix only in‘enced to draw attention to the fact 
that a large number of these delu-ions are to be ex, lained 
by the feelings of activity ard inactivity which | -ubmit to 
be the mo-t important characteristics of the two conditions, 

Bethlem Royal Hospital, 8.E. 
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FOUR CASES OF TETANUS TREATED BY 
INJECTIONS OF ANTITOXIN INTO 
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THE treatment of tetanus, especially in its acute form, is 
so unsatisfactory that any new departure, however slight, is 
of interest and value. We have therefore thought it worth 
while to put the following cases on record. For permission 
to make use of Cases 3 and 4 we wish to acknowledge 
our thanks to Mr. H. H. Clutton and Mr. G. H. Makins, 
under whose care they were admitted 

The method adopted was the injection of antitetanic 
serum (supplied by the Lister Institute) into the spinal 
theca. ‘The strictest aseptic precautions were observed and 
the serum was injected by means of an antitoxin syringe, 
provided with a specially long needle, introduced between 
the third and fourth lumbar laminw. In no case were any 
illeffects observed, either immediately or at a later period. 
This method was first practised by Professor von Leyden.' 
In his case two injections of ten cubic centimetres each were 


given, a corresponding quantity of cerebro-spinal fluid being | 


withdrawn The patient recovered Penna* records five 
cases treated in this manner, with three recoveries. The 
injections varied from a total of from 100 to 240 cubic centi- 
metres of serum, as much as 60 cubic centimetres being 
used at one sitting, and a corresponding quantity of cerebro- 


spinal fluid being always withdrawn. The three cases that | 


recovered had daily injections and the symptoms subsided 
in from five to 17 days. In the two fatal cases the patients 
died from pneumonia but the spasms had ceased and the 
limbs were relaxed and could be moved. In no instance 
were any bad effects noticed 

The numbers are too small for any definite statement to be 
made as to the efficacy of the procedure ; indeed, it is stil! 
doubtful if the intradural method will show any better re- 
sults than the subcutaneous, Leaving out of consideration 
for the present any comparison between these two methods 
there can be very little doubt that the lumbar injection is to 
be preferred to the intracranial. For the performance of the 
latter the head must be shaved and the cranial vault per- 
forated with some instrument, whether it be a trephine or 


two or three hours, similar to, but not so severe as, the first. 
Urine was voided during the spasms. (On the second day 
| four more such attacks were noted in the forenoon, after 
| which no further ones occurred. Owing to the difficulty of 
introducing food into the mouth, and of swallowing, rectal 
feeding was employed for the first five days. On the second 
| day she began to swallow milk in small quantities. On the 
third day chloral and bromide of potassium, ten grains of 
each, were given every four hours and were continued for 
several days. Improvement Legan on the second day and 

continued without interruption. The temperature varied 
| from normal to 100° for the first six days with one rise 
| to 102° which occurred on the fifth day. 20 days after 
| admission there was still some stiffness in the muscles of the 
| neck. The patient was discharged well on the twenty-fourth 
| day. 

Case 2.—The patient was a male, aged 38 years. 
| 17 days before admission he had torn the nail of the left 
| middie finger. The laceration healed satisfactorily and 
| on admission appeared to be quite healthy. 11 days after 
| the injury he began to have pain and stiffness in the back, 
| which soon spread to the neck, then to the jaws, and later to 
| the face. There had been no convulsive attack. When 
admitted he was suffering a good deal of pain, particularly 
| in the back. Trismus and risus sardonicus were well 
| marked and there was some degree of opisthotonos, the 
| erector spine standing out most prominently. The recti 

abdominis were tense and hard. The limbs were not 
| affected and the temperature and pulse were normal. 
| Shortly after admission chloroform was administered and the 
finger was amputated, a small abrasion on the dorsum of the 
| hand being excised at the same time. Ten cubic centimetres 
| of antitoxin were injected into the spinal theca. 14 hours 
afterwards a second injection of serum was given and 
la third seven hours later, the same dose being employed 
| each time. Chloral and bromide of potassium, 20 grains of 
each, were given for the first two days, after which the dose 
was gradually diminished Two hours after the first injec- 
| tion there was a +light spasmodic attack in which the back 
was arched and the jaws were tightly clenched. The patient 
sweated profusely and complained of difficulty in breathing. 
Consciousness was not affected. There were two similar 
| spasms during the night and another on the second day. No 
| further spasm occurred until the third day when the passage 
| of a catheter occasioned one. On the evening of the fifth day 
another spasm was noted, after which there were no more 
| until the ninth day, when four short attacks followed one 
| another at intervals of about an hour. On the tenth day 
| there were two more, of which the second was fairly severe. 
This was the last that occurred. There was no elevation of 
temperature throughout, nor did the pulse-rate exceed the 
normal. Retention of urine demanded the use of a catheter 
| for the first nine days and constipation was obstinate. Food 
was taken by the mouth throughout. During the third and 








a drill. This is ve . » 6 Hie 
< tis i ery much more complicated than the | fourth days hiccough was a marked and troublesome compli- 


simple skin incision required for lumbar puncture. The fact | 


cation but was controlled by small doses of cocaine. The 


that l t by ) t » 4 oe > | . . 
we pens os Cay Ses ae 6 seeee a muscular rigidity gradually passed off in the following 


diagnosis is a sufficient proof of the innocuous nature of the | 
procedure and no bad results have been observed in our | 
cases or in those of other observers. 

The incubation periods of the cases here described were | 
respectively three to six, six, nine, and 11 days. Two may | 
therefore be considered to have been acute and two subacute | 
or chronic. Three patients recovered and one died, the | 
fatal case being second in order of severity both as regards | 
incuhation period and the character of the symptoms 

Case 1 —The patient, a female, aged 43 years, fell and 
cut her head 17 days before admissicn Nine days later | 
she noticed ‘'stiff neck” and four days after that the jaw | 
began to feel +tiff On admission there was a suppurating | 
wound over the posterior part of the right parietal bone. | 
The muscles of the neck, the back. the abdomen, and the | 
face were in a condition of tonic contraction. The tempera- | 
ture was 99° F and the pulse was 100 She complained of a | 
good deal of pain in the back. The first general convul-ive 
attack occurred during administration of chloroform when 
the scalp wound was freely excised and ten cubic centi- | 
metres of antitetanic serum were injected into the spinal 
theca. Five hours after operation a second convulsive 
attack took place in which the back was strongly arched 
and marked cyanosis occurred There were three more 
convulsive attacks during the same evening at intervals of 


' Tak Lancer, August 31st, 1901, p. 623 
? Journal of the American Medical Association, 1902, p. 602. 


order—the face, the jaws, the back, the neck, and lastly, 
the abdominal muscles. When discharged on the twenty- 
eghth day there was still some slight tenseness of the 
abdominal muscles. He was seen six months later in perfect 
health. 

Case 3.—The patient was a male, aged 31 years, who 
came to St. Thomas's Hospital complaining of trismus of 
24 hours’ duration His hands were very rough and pre- 
sented several healed cuts and scratches, all of which had 
been sustained whilst gardening during the past week. Four 
days before admission he bad driven a splinter of wood 
beneath the nail of the left forefinger. It was therefore 


| impossible to say how long the incubation period really was 


or which was the point of inoculation but the time could not 
have been longer than six days and might have been only 
three. On admission there were well-marked trismus, re- 
traction of the bead, and difficulty of swallowing, but there 
had been no convulsive attacks. Shortly after admission 
chloroform was given and the finger was amputated, two 
healed cuts on the same band being freely excised at the 
same time. There was a general convulsive attack at the 
commencement of the administration of the anesthetic. Ten 
cunic centimetres of antitoxin were injected into the spinal 
theca and 12 hours later a second dose of ten cubic centi- 
metres was given. On this occasion also there was a genera) 
convulsive attack as the chloroform was being given. On the 
evening of the second day the back was more arched, the 





cle 


By 





i i tt Dee Mh eh ee te ee | 





THE LANCET, ] 


DR. H.CHARLTON BASTIAN : THE SO-CALLED FILARIA PERSTANS. 


[Marcu 5,1904. 643 








jaws were more tightly clenched, and well-marked risus 
sardonicus was present. Chloral and bromide of potassium, 
20 grains of each, were now given every four hours and 
they were continued for 12 days, after which they were re- 
duced in amount and were finally omitted on the twenty- 
second day. From the third tothe sixth days there were 
frequent slight general spasms in which the limbs remained 
rigid whilst the back was suddenly arched, the jaws were 
clenched, and the facial muscles were contracted, each 
spasm lasting but a few seconds and gradually diminishing 
in severity. After the sixth day there were no actual spasms 
but rather momentary twitchings. Food was taken by the 
mouth throughout, though at times with difficulty. There 
was no retention at any time, but from the seventh to the 
eighteenth days there was incontinence both of urine and 
feces. The pulse-rate never exceeded 118 and was usually 
about 90. The temperature ranged from 99° to 101°F. 
for the first 17 days, on one occasion reaching 103°, but this 
was fully accounted for by the suppuration of the finger 
wounds. Profuse sweating occurred during this time. For 
26 days the respiration rate varied from 28 to 20 and cough 
was troublesome, a good deal of viscid material being ex- 
pectorated, but no physical signs were found in the lungs. 
From the sixth to the twelfth days he was noisy and delirious 
and at times quite unconscious, but after the twelfth day 
the mental condition gradually improved. Muscular rigidity 
gradually passed off and when the patient was discharged 
on the forty-second day there was but slight stiffoess in 
the neck and jaws. Seen three weeks later he was in 
perfect health and showed no muscular rigidity anywhere. 

= Cask 4.—The patient was a male, aged 42 years. Six days 
before admission he sustained a contused wound of the foot 
with the point of a pickaxe. He was treated at once, the 
wound being washed out with carbolic acid and dressed with 
cyanide gauze. Two days later the wound was suppurating. 
On the sixth day after the injury he noticed some stiffness in 
the neck and jaws and pain in the back. When admitted 
there were marked trismus and retraction of the head, the 
muscles of the neck and back being particularly rigid. The 
limbs were not affected. The temperature and pulse were 
normal. Chloroform was given, the wound was excised and 
swabbed out with 10 in 11 carbolic acid, and a dose of 20 
cubic centimetres of antitoxin was injected into the spinal 
theca. The first general convulsive attack occurred at the 
commencement of the chloroform administration. On the 
following day the muscular rigidity was more marked ; he 
complained of a good deal of pain and sweated profusely. 
There were no general spasms but on attempting to swallow 
the jaws became more tightly clenched and the head was 
retracted. He was very restless and slept but little. There 
was no retention of urine and the bowels acted naturally. 
The temperature did not rise above 99°F. 12 hours after 
the first injection of serum a second dose of 20 cubic centi- 
metres was given in the same manner. Death occurred 
about eight hours later. At the necropsy there was no 
inflammation of the spinal membranes. No visceral disease 
was found. 
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In THE Lancer of Jan. 30th, p. 286, I suggested that 
the so-called Filaria perstans might really be a species 
belonging to the genus Tylenchus, while in THE Lancet | 
of Feb. 13th, p. 420, Dr. George C. Low seeks to 
show that the supposition is not well founded. I further 





suggested that some such nematoid might be taken into 
the body either in or with food and that it was not 
by any means necessary that infection should be favoured 


perstans in East Equatorial Africa corresponds almost 
exactly with the area of distribution of the banana and 
of clothed people, and also on the fact that Bancroft has 
found a species of Tylenchus infesting the roots of this plant 
in Queeensland, Australia." This statement only covers 
one-half of the ground on which I based my suggestion. 
The most important point of all he omit-—namely, the 
alleged fact that the embryo of Filaria perstans as met with 
in the blood is provided with an oral exertile body which I 
thought might be similar to that occurring in representatives 
of the genus Tylenchus and in two other genera of the free 
nematoids only. There was also the further fact that the 
members of this genus Tylenchus are capable of surviving 
prolonged desiccation, so that if present about the banana 
leaves which are used by the natives of East Equatorial 
Africa in such various ways (and especially for plates and 
dishes) infection might readily be brought about. 

It may be true that the banana is not the source 
from which infection by Filaria perstans comes. That it 
cannot be the only source is clear from what Dr. Low 
tells us, and I am sorry that I should have overlooked his 
previous paper' containing important facts concerning 
the distribution of the disease. He now says: ‘‘In the 
virgin forests of British Guiana, in areas where there are no 
bananas, it exists in 50 per cent. of the aboriginal 
Indians," while speaking generally in his previous paper he 
said: ‘‘So far Filaria perstans has only been found in or 
near the equatorial belt, where the temperature is high and 
the atmosphere saturated with moisture, examples of those 
places being the tropical forests of the Congo and Uganda, 
where tropical forests alternate with enormous swamps and 
open ground.” ‘These are just such situations in which free 
nematoids would be sure to occur in the greatest profusion in 
the earth and about the roots and the lower leaves of plants. 
It does not, therefore, by any means follow that Dr. Low is 
right in his supposition that the disease is so prevalent in 
these tropical forests because there is a ‘‘ proper inter- 
mediate host” for Filaria perstans in the form of some 
insect which inhabits these areas. This, in fact, is the real 
point of importance towards which my former note was 
directed and to which I would again call attention. Must 
we look for an intermediate host or may no such host be 
necessary ! 

Before dealing further with this question, however, a few 
words must be said concerning the other point to which I 
directed attention—viz., the anatomy of the worm and the 
question of the genus to which it belongs. 

On the scanty information existing concerning the anatomy 
of Filaria perstans.—To call this worm a Filaria means 
nothing. This name is admitted to cover a mere hetero- 
geneous mixture of nematoids. In order to ascertain the 
genus to which a nematoid belongs we want descriptions of 
the adult worms containing, in addition to mere size and 
external form, particulars as to the nature of the mouth and 
pharynx, the relative length of the cesophagus and the 
number of swellings, if any, in its course, together with the 
situation of the anus, the character of the ovarian tubes, the 
situation of the vulva, the shape of the male spicules and 
accessory pieces, as well as any other details that may be 
recognisable. Particulars of this kind will be found con- 
cerning the 100 new species of free nematoids described in 
my ‘‘Monograph of the Arguillulide.”* The figures of 
Tylenchus obtusus which I reproduced in my previous note 
were figures taken from adult worms, and yet Dr. Low says 
I have ‘‘fallen into a misconception respecting the anatomy 
of the adult and embryonic forms.’ The misconception is, 
however, really on his side in supposing that my figures were 
those of embryonic forms. 

In attempting to put together the very scanty details 
given by Dr. Low and by Sir Patrick Manson concerning 
the anatomical characters of Filaria perstans the one fact 
that comes out clearly is that next to nothing is known con- 
cerning the internal anatomy either of the embryos or of the 
adult worms. The drawing of the embryo given by Manson 
in Quain's ‘‘ Dictionary of Medicine," as well as the figures 
reproduced in the columns of Tie Lancet by Dr. Low, show 
nothing more than the general shape and size of the worm. 
Manson says: ‘‘From time to time a minute, tongue-like 
organ is rapidly protruded and withdrawn at the extremity 
of the cephalic end”; while Dr. Low says: ‘‘ The cephalic 
armature as seen in fresh specimens consists of a non-serrated 


by some insect acting as an intermediate host. This | prepuce, difficult to make out, and the little fang first 


view also does not find favour with Dr. Low. He is not 
correct when he says that my suggestion was ‘‘ based on a | 
statem nt made by Christy that the distribution of Filaria | 





1 Brit. Med. Jour., March 28th, 1903 * 
? Transactions of the Linnwan Society, vol. xxv., 1965. 
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described by Manson The word which I have put in | An ‘‘intermediate host” has, however, been predicated as 
italics is difficult to understand in this relation, and the | necessary for two remaining nematoids—namely, the guinea- 
**tongue-lke organ is now spoken of as a ‘‘fang,” | worm and the Filaria sanguinis hominis nocturna. In regard 


while nothing is said about its being retractile. There is 
no representation of it in the figures of either writer. It 
was Manson's description of this organ which made me 
think of the pos-ibility of Filaria perstans being really a 
species of Tylenchus. My extensive acquaintance with free 
nematoids has only revealed three genera in which anything 
answering to a minute tongue-like organ that can be 
‘rapidly protruded and withdrawn " exists—viz., Tylenchus, 
Aphelenchus, and Dorylaimus. And in the search which I 
have made through the works of Davaine, Eberth, de Man, 
Schneider, and other writers on nematoids, free and parasitic, 
nothing at all similar has been discovered in the s; ecies of 
other genera ™ 

In the p:per published last year Dr. Low gave only rough 
outline drawiogs of the posterior extremity of the adult 
female and male specimens of Filaria perstans (the spicules 
of the latter not being represented), though in his communi 
cation in your colamns there is what appears to be the 
reproduction of a photograph of the anterior extremity of an 
adult worm. It is difficult to say from this figure where 
the «esophagus ends, and whether the dark mass represents 
a portion of the ovary or the commencement of the intestine. 
No description is given Speaking in his former paper 
of the adult worm he says rhe alimentary canal begins 
with a simple circular mouth and extends almost through 
out the entire length of the worm.” There is no descrip- 
tion of the «sophagus and there is no mention of 
the ‘‘fang” or ‘‘tongue-like organ.” It is absolutely 
contrary to all my experience with nematoids, either free or 
parasitic, that anatomical structures should exist in embryos 
and then disappear in adults. The ‘' fang” or ‘* tongue-like 
organ " therefore remains a mystery, and it must also be said 
that almost all internal anatomical details concerning the 
adult forms of Filaria perstans appear up to the present to 
remain unknown.’ It is quite probable that the exertile 
**tongue like organ’ may not be comparable with the little 
exertile spear of Tylenchus or Aphelenchus. We must look 
for more definite information concerning it and also con- 
cerning the internal anatomy generally of the adult worms 
before any positive conclusion can be expressed as to the 
genus to which this worm belongs. Search for it in the 
external world also cannot be profitably carried out so long 
as such details are wanting. 

Vode of infection 
mediate host Dr. Low in his paper last year wrote as 
follows: ‘Analogy leads one to suppose that the embryo 
filarie must be sucked out of the blood by some insect 
in which they may undergo the metamorphosis‘ neces- 
sary to enable them to become once more adult worms, 
and the peculiar distribution of the parasite and its 
association with dense tropical forests suggests some 
insect with a similar distribution.” He admits that 
his rather extensive researches in this direction have 
hitherto yielded negative results; while Dr. Christy has 
expressed the opinion that available evidence does not favour 
the notion that mosquitoes are agents concerned with the 
causation and distribution of this filarial disease in Uganda 
Manson also seems disposed to negative the supposition of 
the need in regard to this species of blood-worm for the 
existence of an intermediate host I am well aware that 
Dr. Low's argument from analogy is similar to, and probably 
in part based upon, views which were long ago expressed by 
Sir Patrick Manson in reference to another of the human 
blood-worms, It is, however, an argument which seems to 
me in this case to be more than usually fallacious. Of the 
common nematoids found in man—viz , Ascaris lumbricoides, 
Oxyuris vermicularis, Trichocephalus dispar, Ankylostomum 
duodenale, and Trichina spiralis—no intermediate host is 
known or supposed to exist and there is excellent reason for 
believing that ova or yourg embryos of each of these worms 
may be taken into the body directly with food or water and 
may go through all their developmental stages in the body of 
man : 
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to the former worm, as I said in my previous communi- 
cation,” all the most cogent evidence is opposed to this 
view : while in regard to the latter organism, notwith- 
standing all the painstaking researches of Sir Patrick 
Manson, nothirg approaching proof exists." Embryo guinea- 
worms, when brovght into close relations with specimens of 
Cyclops, may be able to bore their way into the bodies of 
these organisms and live there for a time, and yet thismay 
have nothing to do with the mode in which human beings 
contract guinea-worm Cciseare. Similarly, when a mosquito 
sucks the blood of a patient swarming with embryo filarie 
such embryos may live and advance slightly in develop- 
ment therein before the fourth or fifth day on which the 
mosquito dies and liberates them into the water, and yet 
no such temporary residence in the mosquito may be in 
the least necessary to enable these particular nematoids 
to undergo their customary development All embryo 
nematoids develop regularly by means of slight successive 
changes and at no period, when developing within their own 
proper environments, is there ever anything answering to 
what could be called a ‘‘ metamorphosis,” such as has been 
spoken of by Manson and by Low. At first the internal 
substance of an embryo seems simply granular and un. 
differentiated, then traces of the cesophagus appear followed 
by the rest of the alimentary canal, while later still the 
genital organs begin to appear. But the countless numbers 
of nematoids that may be found in all stages of development 
about alge and other water plants, in almost all kinds of 
damp earth, as well as about the roots and lower leaves of 
many land plants, show that from the time they are born 
they are sufhciently ‘* equipped for an independent life,” and 
that it is wholly unnecessary for any of their early stages to 
be passed within the body of some intermediate host. 

Sir Patrick Manson's arguments are, however, of this 
na‘ ure, 

1. There is no evidence of growth or development of the 
embryos taking place in the blood. This, of course, must be 
freely granted. But supposing, as I am suggesting, that 
these organisms are facultative parasites which, getting into 
the human body with food or water, make their way from the 


| intestinal canal into this cr that site amidst the slow currents 


In regard to the question of an inter- | 


of the lymph stream, they may be perfectly capable of 
developirg and producing swarms of young in such situa- 
tions. This is what Sir Patrick Manson must suppose to 
happen to some of the partially developed embryos which 
have been liberated into water from the body of the mos- 
quito. The subsequent passage of swarms of embryos into 
the blood stream may be regarded as a kind of accident and 


| their perpetual involuntary movements in that situation may 


be sufficient to prevent their development. They have got 
into the wrong place and the majority of them are sacrificed. 


| Some of them, it is true, may as a result of further accidents 


be thrown off in the urine and other excretions (even in tears, 
according to Lewis) and thus make their way into the outside 
world just as Manson supposes to be the case with those 
embryos that have been temporarily harboured in the body of 
the mosquito. In each case, therefore, they could only infect 
man as stray bodies existing in, and coming directly from, 
the outside world. It may well be asked, therefore, what 
is the good of assuming this temporary residence in the 
mosquito! Absolutely none, as I believe. There is abundant 
evidence to show that any such residence is wholly un- 
necessary to enable young nematoids to develop. Manson 
does not indeed postulate the necessity, as we have seen, for 
Filaria perstans, though he does postulate it for the nocturnal 
form of the blood worm. There would in any case be a 
prodigious waste of life, as is so often the case in nature. 
How small must be the percentage of the total number of 
embryos in the body of a patient that could be abstracted 
by mosquitoes; and then how small again, as Manson 
shows, is the percentage of such selected specimens which 
survive and become liberated into the water from the dead 
body of the mosquito. 

2° Next we get a teleological argument. The fact that 


’ Toe Lan Jan 30th, p. 256, 

* See his paper in the Journal of the Linnwan Society. 1878, vol. xiv. 
Zowl , 3. and his more elaborate memoir in the Transactions of 
the Linmean Society, second series, vol. i ml 184, p. 367 

Figs. 17 lustrating the memoir above cited are wholly unlike 


anything that is ever seen uring the ordinary elopment of a 
nematoid and are rather suggestive of some rbid condition of the 


embryos. 
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the embryos of this particular parasite appear in the general 
blood stream only during the night is regarded as an 
adaptive provision enabling then to be swallowed by what 
are to be their temporary hosts, the mosquitoes. This is 
a kind of argument as to the cogency of which opinions are 
likely to differ much. Have we really to do with an essenti- 
ally unimportant coexistence of phenomena or must we 
regard this coexistence as the result of some subtly wrought 
design, howsoever produced! Those who take the latter 
view would apparently have to suppose that these senseless 
undifferentiated embryos are, or have been, enabled to select 
their times for getting into the general blood stream in 
readiness for the possibly coming mosquitoes. This surely is 
me of the many cifficult problems still unsolved in reference 
to the life-history of these blood-worms. It would seem, 
however, that Sir Patrick Manson must be strongly in- 
fluenced by this latter view. Otherwise he would scarcely 
believe a temporary residence in an intermediate host to be 
necessary in the case of Filaria sanguinis hominis nocturna 
and not for Filaria perstans 

Briefly, then, what I have been endeavouring to enforce is 
this: (1) that we know next to nothing concerning the 
internal anatomy of Filaria perstans and are therefore quite 
unable to say to what genus it belongs; (2) that it is 
practically an error to say that nematoids pass through one 
or more ‘* metamorphoses,” since they invariably (so far as 
is known) attain maturity by a process of steady and pro- 
gressive development ; (3) that nematoids stand in no need 
of being harboured by ‘intermediate hosts” but are from 
the time of their emerg-nce from the egg or the parent 
perfectly capable of maintaining an independent existence ; 
and (4) that, as a consequence, plants or vegetables in use 
as well as water may be the real sources through which 
nematoids obtain an entry into the human body, where they 
may be capable of developing as facultative parasites without 
having to pass through the body of any intermediate host. 


Manchester-square, W 
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THE case which I am recording presented many unusual 
features. It il’ustrates the difficulties sometimes found in 
making a diagnosis and in deciding on the appropriate treat- 
ment. It also shows that the affection may be easily over- 
looked and why such oversight occurs. That the affection is 
not uncommon is proved by the number of cases recorded 
in recent years and by the number which have come under 
the notice of individual observers. In a paper read before 
the Royal Medical and Chirurgical Society in November, 
1898, although 1 only recorded 20 cases, including my own 
and those published by others, I ventured to state that in 
my opinion ‘‘the condition is not so rare as might be 
supposed’ and that it is distinctly the cause of that 
symptomatic disease—marasmus—in some babies. In a 
joint paper with Mr. Clinton T. Dent on the affection and 
its treatment by pyloroplasty, read four years later before 
the same society, in December, 1902, it was mentioned that 
the total number of recorded cases exceeded 50. In other 
words, more than 30 fresh cases had been published in four 
years. Since then three more cases have come under my 
care and altogether I have seen ten cases in less than seven 
years. It is clear that the affection cannot be very rare and 
that the more the attention is attracted to it the more 
frequently it will be reccgnised. Such reccgnition is a most 
important matter, seeing that operative treatment has proved 
curative, while in the absence of such treatment the 
prognosis is almost hopeless. 

The patient, who was born on June 22nd, 1903, was ad- 
mitted to the Metropolitan Hospital on Sept. 22nd and died 
on Oct. 3rd, aged 14 weeks. He was the first child of 
healthy parents and though supposed to have been born four 
or five weeks prematurely was said to have been a very 
large and fine baby. He was nursed for six weeks, then fed 
on Allen and Hanbury’s No. 1 food, and after that on 





1 A paper read before the Society for the Study of Disease in Children 
on Nov. 20th, 1903. 


humanised milk up to August llth, when he was brought to 
my out-patient department daing my absence from town for 
my summer holiday. At that time he weighed 6 pounds 
ll ounces and was said to be suffering from vomiting and 
wasting. He was ordered a mixture of cows milk and 
barley water. On August 18th be weighed the same, had 
vomited occasionally, and had bad rather frequent stools, 
On August 25th he had gained one ounce. On the 28th he 
had lost an ounce, had developed thrush, and still vomited 
occasionally. On Sept. lst he had lost two ounces, weighing 
6 pounds 9 ounces. During the next week he gained seven 
| ounces and a further six ounces in the foilowing week, a 
noteworthy gain. On the 220d | saw him for the first time 
and after careful examination admitted him as a case of 
congenital hypertrophic stenosis of the pylorus. He then 
weighed 6 pounds 14 ounces. 

The important points in the history and course of the 
disease were as follows According to the mother the 
vomiting began at the age of three weeks, had steadily 
persisted, and had become more frequent. It did not 
possess the usual characteristic that several meals might be 
kept down and then a large quantity of food brought up at 
ence. The bowels had been costive and the stools small. The 
child had steadily wasted, except from Sept. Ist to 
Sept. 15th, when he gained 13 ounces. On physical exa- 
mination it was noticed that he was very wasted, the 
fontanelle was depressed, the tongue was clean, and the 
breath was sweet. The abdomen presented a fulness in the 
epigastric region and the outline of the stomach was ill- 
defined. The stomach was hyper-resonant, a little dilated, 
and exhibited visible peristalsis passing in a wave from the 
fundus to the pylorus. A moveable lump of the size of 
a filbert could be felt in the region of the pylorus. 
He was put on a diet of equal parts of peptonised 
milk and water every two hours. On Sept. 23rd he 
vomited four times, immediately after food, up to 40 AM 
The amount vomited was small and consisted simply of 
the food. On the 24 h there was no more vomiting and he 
took food well. The bowels were opened but the stools 
were smal]. There was no loss of weight. On the 25th 
the patient vomited twice during the night. He passed a 
large yellowish stool in the morning containing a few curds. 
On the 26th there was a loss of three ounces. He vomited 
once rather a large amount. He had two stools. On the 
28th there was a gain of six ounces. There was no more 
vomiting. On the 29th four stools were passed during 
the night; they were green and contained some curds: 
On the 30th there was a loss of six ounces. He vomited 
once slightly. He passed seven stools containing little facal 
matter. The stools were green; there were no curds, On 
Oct. 1st he had only one stool and vomited once. On the 
2nd there was a loss of seven ounces. He passed four stools 
during the day. He vomited once, about one and a half 
ounces, while the stomach was being examined. The 
pylorus was still felt. There was no increased dilatation of 
the stomach. On the 3rd he passed two stools and vomited 
once. He died from exhaustion, due to marasmus, in the 
evening. The temperature ranged between 97° and 99 6° F. 
throughout. ; 

On post-mortem examination, 18 hours after death, nothing 
abnormal was found except the condition of the stomach and 
pylorus. On opening the abdomen the distended stomach 
was seen to occupy the left hypochondrium and the epigas- 
trium down to the level of the umbilicus. The pylorus 
formed a definite cylindrical or sausage-shaped tumour about 
an inch long. The stomach contained one and a half ounces 
of dirty fluid, a little altered blood, and a moderate amount 
of gas. It was not found possible to squeeze any of the con- 
tents of the stomach through the pylorus although a probe 
could be passed through. On longitudinal section the 
pylorus showed the changes usually seen in this affection— 
namely, a marked hypertrophy of the circular muscular 
fibres. A good illustration of this was published in THE 
Lancet of Dec. 20th, 1902, p. 1769. The sma)l and large 
intestines contained a considerable quantity of normal yellow 
freces 

1 wish to draw attention to the difficulties in making 
a diagnosis in this case. Previous experience bad led me to 
form the opinion that as a rule the diagnosis is fairly obvious 
in a case under observation for a few days. In a typical 
instance we find progressive wasting vomiting unaccom- 
panied by nausea and characteristic of pyloric obstruction 
| absence of bile from the vomit, constipation, clean tongue, 
| sweet breath, a dilated stomach, virible peristalsis, and a 
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palpable pylorus. Palpation of the pylorus is difficult on 
account of its deep position and one is apt to hesitate in 
stating with absolute confidence that it can be felt. 1 have 
felt it in the last five cases I have seen. Other tumours in 
this situation at an early age are very rare. An enlarged 
gland, if present, is not as definite and does not give rise 
to similar symptoms. Gastritis can generally be excluded on 
account of the clean tongue and sweet breath. In the 
present case the vomiting was certainly not charac- 
teristic Although it had persisted for a long time 
aad had become more frequent there was no history of a 
few meals being retained and then all brought up at once. 
During the 12 days the child was under observation in 
hospital the vomiting was not marked and had not the 
typical character. ‘The bowels were stated dy the mother to 
be costive : 
snd contained a considerable quantity of fecal matter. On 
one occasion, eight days before death, a large, almost normal, 
stool was passed —conclusive evidence against very serious 
obstructior Dilatation of the stomach was not very marked 
and did not increase while the child was under observation. 
Veristaltic movements in the stomach were noted on one 


While uncer observation they acted fairly often | 


occasion but were never present to the marked extent seen | 


in some Cases 

Another unusual feature was the extra rdinary gain of 
weight which took place twice in the course of the illness, 
instead of the usual teady progressive loss. 
fortnight while attending as an out-patient the child gained 
13 ounces During two days, while an in-patient, he 
suddenly put on six ounces. If a child can gain weight 
like this there does not seem to be any urgent need for 
operation Nor does there sppear to be any reason why 
such improvement in nutrition should not continue. The 
affection was diagnosed from the wasting, the vomiting, the 
dilated stomach, and the palpable pylorus. On the absence 
of characteristic vomiting, on the presence of the consider- 
able amount of fwcal matter in the stools, and on the two 
periods of gain in weight, | decided that the obstruction was 
only partial, that food could get through and at times in 
sullicient quantity for perfect nutrition, and that under such 
conditions the operation might be postponec’. The child was 
very wasted and I hoped it might be possible to get him into 
a better state of nutrition or that he might be cured without 
operative interference. Even when he started to lose ground 
rapidly food was still passing through the pylorus, the 
vomiting was not marked, and the general indications for 
operation did not seem particularly urgent, looking at them 
from the point of view of relieving an obstruction. 


| adults is simply due to a persistence and an exaggeration of a 
| mild type of the affection in infancy. 
Upper Brook-street, W. 





RED LIGHT IN THE TREATMENT OF 
SMALL-POX. 
A FRAGMENTARY CONTRIBUTION.) 
By J. T. C. NASH, M.D. Epiy., D.P.H. CANtTAs., 


MEDICAL SUPERINTENDENT, BOROUGH OF SOUTHEND-ON-SEA SMALL-POX 
AND FEVER HOSPITALS; MEDICAL OFFICER OF HEALTH, 
SOU THEND ON-SEA. 


WHILE awaiting results of the treatment of small-pox by 
light on a sufficiently large scale it is, I think, permissible 
for individual observers to record their results even when 
dealing with small numbers of cases, particularly if the cases 
have all occurred during the same epidemic and provided 
that some of the cases have been submitted to ordinary and 
others to red-light treatment. I further think that it is 
important to state in connexion with each case the apparent 


| type of the disease, condition as to vaccination, and so on. 


Daring one | 


Fully bearirg in mind that the cases I have to record are too 
few in number to draw absolute conclusions from, I will 
content myself with just stating the facts. It is, however, 
important to mention that 25 of these cases occurred during 
one and the same epidemic in 1902 

In Table I. the last case of variola nigra may be eliminated 


| as the fatal result was inevitable under any treatment. In 


all the rest suppuration occurred in the majority of the 
pocks. In the fatal unvaccinated cases the confluent 
eruption was very copious, even the abdomen in each 
instance beirg covered with pocks. 

The Southend.on-Sea town council in February, 1902, on 
my advice, proviced a new block with accommodation for 
eight additional beds. I had red glass panes inserted in all 
the windows. Table II. gives the particulars of the cases 


| admitted into this ward after its erection. 


It will be noted that in each series there was one fatality 


| from hemorrhagic small-pox (variola nigra), death in each 


Now note the peculiarity of the conditions found at the | 


necropsy The pylorus would not permit the passsge of 
even fluid. No doubt this was due to post-mortem con- 
traction. Note, too, that the intestines contained a con- 
siderable quantity of normal feces. Clearly food had passed 
through the pylorus within a few hours of death and the 
degree of stenosis found at the necropsy is no measure of the 
obstruction present during life. The absence of character- 
istic vomiting during life is suggestive of the absence of 
spasm during life, the obstruction being due to a mere 
hypertrophy with secondary contracture of the hypertrophied 
muscle. !he child's life might have been saved by operation. 


instance occurring within 48 hours of admission to hospital. 
As is well known, this type of small-pox is invariably fatal. 
Omitting these two cases (one in each series) as uninfluenced 
by treatment we have in the fir-t series (Table 1.), where the 
cases were treated in wards lighted by ordinary windows, 
1l cases with three deaths, while in the latter series 
(Table I1.), where the cases were treated in wards lighted 
with red-paned windows (at any rate until the pocks began 
to dessicate), 12 cases without a death. These are the bare 
facts as to the number of cases and the fatality in each 
series. But we must inquire more closely into the relative 
severity of the cases in each series before drawing any con- 
clusions, bearing in mind, however, that the number of 


| cases is too small to warrant absolute conclusions and that 


Four out of my last five cases have been operated on by | 


Mr. Clinton Dent and life has been saved. In the present 
instance no operation was done and the child died. He 
died from marasmus, induced by starvation, from insuflicient 
food passing through the pylorus. At the time he came 
under my care it is more than probable that he would have 
died from the marasmus in spite of surgical treatment, 
though the latter would have undoubtedly given him a better 
chance. 

From this case it is clear that the affection can exist apart 


from typical symptoms, that an apparently mild case can 


induce severe wasting, and that operative treatment is 
indicated although food can pass through the pylorus. 
There is little doubt that the extent of the condition may 
vary in different cases and that both the diagnosis and the 
decision as to the necessity for operation may be matters of 
very great «difficulty. I believe that mild cases may exist ; 


that the symptoms may not be of much moment and may be 
limited to dyspep-ia and occasional attacks of vomiting ; 
and that such cases may terminate in later life from dilata- 
tion of the stomach and hypertrophic stenosis of the pylorus 
Such cases have been recorded at five years (Hezekiah 
Beardsley), at six years I 
(Hansy). Pr 


Sonnenburg), and at 11 years 
bably hypertrophic stenosis of the pylorus in 


| puration. 


this paper is merely a fragmentary contribution towards the 
subject. Prior to making further remarks I will give in 
tabular form corresponding with Tables I. and II. the history 
of five cases of small-pox which have occurred in 1903 all 
of which have been treated in the ‘‘red-light” ward (see 
Table IIL ). 

All the cases in Table III. were members of one family, 
vaccination of ‘‘ contacts” after the first case being refused 
on religious grounds. Cases 2 and 3 were, however, 
still considerably protected by vaccination in infancy, 
but it is my impression that had these two persons been 
treated in a ward lighted by ordinary daylight some few of 
the pocks, at any rate, would probably have gone on to sup- 
In the unvaccinated cases, which were all well- 
marked typical cases with copious eruption, the vesicles 
became fuller and rounder towards the ninth day. A few 
were pricked with a needle and there exuded a thin semi- 
puriform fluid but no actual pus. Secondary fever was quite 
absent. Medicinal treatment was practically confined to 
acetozone, about six grains a day. ‘hough I do not think 
that any of these cases would necessarily have been fatal if 
they had been treated in wards lighted with ordinary day- 


| light I cannot but feel that the suppurative stage was con- 


siderably modified and rendered less severe and dangerous 
by the beneficial influence of the red rays, or rather by the 
exclusicn of the other elements of light. 
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PARTICULARS OF 12 CASES OF SMALL POX OCCURRING AT SOUTHEND-ON-SEA IN 1902 WHICH WERE 


TREATED WITH ORDINARY Lic! 


Suppuration 
1 i vace!r 1 at ‘ stage modi 
iype of disease ) Roe . fect . iby 





Copious eruption 
confluent ; 


Very mild 


Astacoid ; confluent. 
Mild, discrete. 
Semi-confluent 
< months. Not before 
infection, 


4 vears Jon fluent 
11 
ll - 


Hemorrhagic 


Summary of the abore Table. 
Vaccinated before infec Unvaccinated at time 
Revaccinated 
tion in infancy only ‘ 
Cases one eee o © o « 0 
Deaths ese { 


nfection 


4 
he four deaths was from hemorrhagic small pox Of the six cases unvaccinated at the time of infection one was suce sfully 
vaccinated a week before the small-pox eruption appeared, with the result that the infant escaped with a modified attack 


TaBLe IL.—Givinc PARTICULARS OF 13 CASES OF SMALL-POX TREATED WITH RED LIGHT DURING THE LATTER PART 
OF THE OUTBREAK (FROM APRIL TO JULY, 1902) AT SOUTHEND-ON-SEA. 


-vaceci Suappurat 

Vaccinated in Revaccinated. Unvaccinated at th< : ippuration 

Type of disease i sheen af tadend stage modified 
infaney = = = by red light 





n 
Before infectior After infection. 


Semi-confluent ; sequele Yes Yes 
axillary abscesses, 
Semi-con fluent No marks 
Semi-confluent on _ the Yes; one poor 
face. This patient was mark 
early exposed to sun- 
light; the face took a 
long time to clear 
Semi-con fluent. No. Yes, and by vac 
cination after 
onset 
Hemorrhagic ; fatal in Yes 
8 hours. 
Discrete; inpustularstage Yes; good marks 
when admitted. 

- No. Yes, but successfully Modified by 
vaccinated a week both vaccina 
before eruption tion and light. 
for the first time, 5 
days after infection. 

Semi-con fluent ; Yes. 
epileptiform seizures. 
Discrete. Yes; good marks - 
Semi-confluent. Yes, but no marks Vaccination did not 
take; no mark of 
vaccination at all. 
Very mild, discrete Yes; good marks _ 
Confluent, severe No marks Certified, but no Yes ; successfully 
true vaccina after invasion. 
tion cicatrix. 


Confluent. No. No. No 


Summary of the above Table. 


Vaccinated in infaney ceil 7" Unvaccinated at time oubtful Total 
only. : Revaccinated. of infection. aeunee : 


Cases on. nee nee nee cee GB cee coe cee nee ee nee ane woo coe 4 L see cee one cee vee 1S 
Deaths eee 0s Des. aie tt cco OD one ow. @ \ ee 1 
The one death was from hemorrhagic small-pox. It will be noted that the two cases under ‘‘ Revaccinated " showed no evi tence ofjany 


vaccination. They were stated to be vaccinated but really were unvaccinated in the proper sense of the term. Careful distinction must_also 
be made between primary vaccination after infection and revaccination. 
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Pauwe il i PARTICULARS OF Five Cases oF SMALL-POX OCCURRING AT SOUTHEND-ON-SEA DURING May 
AND JUNE, 1903 
. Va a . Revaccination ; l n tat the aoe memes 
au Before infection After infection so by red light 
( t N N No les Yes 
Mild ' Y ark Aborted 
N Yes Yes 
- Sur ys the above Table. 
Va at n infancy Bevaccinated Unvace inated at time Total. 
of infection. 
Cane 3 oe V9 
deat UY 
I am aware that Dr. Schamberg' has recorded two un- saprophytic existence in the intestinal canal of many 
vaccinated cas ) mall-pox treated in a red room mammals other than man appears to have had but little 
apparently iplete in its appointments and that the influence in modifying their views. In this connexion some 
result was such as to lead to the abandonment of this method of my own observations may be of interest. 
f treatmer B 1 ask was it not rather premature to For some years past, intermittently it is true, in the 
abandon a this form of treatment because the first intervals of other work and as opportunity afforded, I 
two unvaccinatel cases were apparently unmodified The have examined feces obtained from various animals, with 
juestion of vurement, though of importance, is incon- a view to the detection of the bacillus coli and allied 
siderable w ipared with the question of recovery. If forms of bacteria. In my earlier experiments the method 
the mortality fr small-pox, whether or not modified by I adopted was to emulsify small quantities of fsces in 
vacciaation, can be reduced at all by the use of red light is it sterile broth, then to inoculate tubes of MacConkey’s bile 
not or ity to give the matter the fullest possible salt broth with the emulsion, to incubate anaerobically at 
tria Whil y recognising that prior vaccination 42°C. for 24 hours, and afterwards to pour gelatin plates 
undoubtedly plays the principal part in lessening the from such of the tubes as exhibited growth accompanied by 
virulence of the disease in vaccinated persons, my expe- the production of an acid reaction and the formation of gas. 


istifies me in the belief that the red-light 
treatment is of distinct benefit. My record shows 18 cases 
treated with red light with only one death from haemorrhagic 
small.pox (moribund on admission to hospital) 

Seeing that in any particular epidemic the character of the 
prevailing form of small-pox, whether mild or severe, is a 
matter of great importance in determining both mortality 
and disfigurement, the question of the part played by red 
light is one which can be settled only by prolonged observa- 
tion with careful records which must then be subjected to 
sound, calm, discriminate judgment: (1) by the observer 
himself; and (2) by others whose experience with variola 
and varioloid is saflicient to lend weight to such judgment 
It is therefore clear that the present record is but a small 
which weighs in favour of the red-light 
1all-pox. I shall be content if this contriba- 
tion is felt to be of any value, however small. 

\ disadvantage about a red-light ward is that the physical 
appearance of the small-pox eruption cannot be appreciated 
w demonstrated in the same manner as by ordinary day- 
light, but this disadvantage attaches only to the observer and 
not to the patient 
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ON THE DISTRIBUTION OF BACILLUS 
COLI IN NATURE. 
PRELIMINARY NOTE 


by J. W. H. EYRE, M.D. Duru , F.RS. Epis 


h ; }) - , 


( Fre Ba ological Laboratories, Guy's Hospital.) 


ruse findings of the Commissioners, contained in the 
Fourth Report of the Royal Commission on Sewage Disposal 
(Pollution of Tidal Waters, with Special Reference to the 
Contamination of Shell-fish), which has recently appeared, 
a'though expressed in somewhat cautious language, are 
eminentiy sugyestive. lerhaps the most important point 
raired is the paucity of our present knowledge as to the 
distribution of the bacillas coli in nature. For many years 
the presence of this organism in certain food-stuffs submitted 
to them f examination has been considered by some 
bacteriologists as proof positive of contamination by human 
excrement; and the fact that the bacillus coli leads 





' See also the Journal of the Amer 


No. 4. 


an Medical Association, vol. xli., 


For nearly two years now I have substituted plates of 
nutrose agar (prepared with some modification from the 
formula of the Drigalski and Conradi medium) for the 
gelatin plates, as this medium greatly facilitates the 
isolation of the bacillus coli from associated intestinal 
bacteria. Occasionally, too, | have smeared a few loopfuls 
of the suspension of fwces directly on to the nutrose agar 
plates—thereby cutting out the 24 hours’ preliminary culti- 
vation in bile salt broth. 

In order to eliminate those bacteria allied to the bacillus 
coli, which are often loosely referred to as ‘‘coliform,” I 
have refrained from classifying as bacilli coli any bacillus 
which did not present the following characters: short 
bacillus with rounded ends, feeble motility, not retaining 
the stain when treated by Gram’s method ; a non-sporing, 
non-liquefying, facultative anaerobe, giving characteristic 
colonies on gelatin, growing well on agar at 37°C. ; pro- 
ducing an acid reaction when grown on milk, accompanied 
by clotting of the medium; producing indol in peptone 
water within three days; fermenting dextrose, lactose, 
maltose, saccharose,' galactose, mannite, glycerine, inulin, 
and dextrin, with production of acid and gas; reducing 
nitrates in nitrate broth to nitrites; and forming a moist, 
raised, fawn coloured to brown growth upon potato. 

Like MacConkey I found that it was an easy matter to 
isolate the bacillus coli from the contents of the intestinal 
canal (obtained immediately after killing the animal) of 
the small rodents of the laboratory—the mouse, the 
rat, the guinea-pig, the rabbit, and also the cat and 
the dog. Examination of the feces of larger animals— 
the sheep, the goat, the horse, and the cow—all like- 
wise gave positive results. Specimens of the common 
fowl, the duck, the pigeon, and the sparrow, killed 
and examined immediately, also yielded abundant evi- 
dence of the existence of the bacillus coli in considerable 
numbers in the lower portion of the alimentary tract. In 
this connexion, too, it may be noted that Kern (1896) 
demonstrated the presence of bacilli coli in the intestinal 
tract of birds of prey. Recently, through the kindness of 
Dr. H. T. Balstrode, I have had the opportunity of examining 
the bodies of two freshly killed sea-birds—a black-headed 
diver and a common gull—which were shot three miles from 
land (Boston Deeps, off Benington). The birds were care- 
fully opened and some of the contents of the large intestines 
emulsified in sterile broth and plated on nutrose agar. 
After incubation the bacillus coli was found to be the 





1 The original bacillus coli of Escherich, by the way, does not 
ferment saccharose. 
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predominant organism in the resulting growths. Still more 
recently, again thanks to Dr. Bulstrode, the inspector 
of the eastern sea fisheries (Mr. Donnison) sent me 
a batch of fish, freshly caught (off the Lincolnshire coast 
to the north of Marblethorpe) by means of a trawl net ata 
distance of about two miles from land and in a depth of 
four fathoms, the tide being half tivod. The species repre- 
sented were the sprat, the smelt, the mullet, the dab, the 
sole, the plaice, the John Dory, the dog-fish, and the 
skate. On receipt each fish was washed with sterile water, 
roughly dried with sterile cotton-wool, and tacked out on 
a piece of board. The skin of the ventral aspect over the 
situation of the alimentry tract was thoroughly seared with 
a red-hot cautery iron and the stomach and intestines were 
dissected out by means of sterile instruments. Some of the 
intestinal contents was then aspirated into Pasteur pipettes 
and thoroughly mixed with sterile broth. The mixture was 
then employed to establish plate cultivations on nutrose agar 
After incubation bacilli coli were isolated in varying numbers 
from the sets of plates corresponding to each fish. An 
endeavour was made to guard against the obvious objection 
to these observations by taking portions of the flesh from 
different parts of the body of each fish, dropping these 
pieces of tissue into tubes of bile salt broth and incubating 
at 37°C. With a few exceptions these cultivations remained 
sterile, the exceptions showing growth due to accidental con- 
tamination, the bacillus coli being absent fron all. 

Without going so far as to say that these results point to 
the presence of the bacillus coli as a normal inhabitant of 
the intestinal canal of fish in general—such a contention, of 
course, is neither warranted nor justified by these few 
observations—I would point to the necessity for further 
experiment in the directions which I have indicated before 


assuming that the presence of bacilli coli is synonymous | 


with ‘* sewage’ contamination. 
Guy's Hospital, S.B. 
A CASE OF PAROXYSMAL LABYRINTHINE 
VERTIGO ASSOCIATED WITH SPECIAL 
OCULAR SYMPTOMS AND ALLE- 
VIATED BY SETON. 
sy T. WILSON PARRY, M.A., M.B, B.C. CAntan. 








THE patient was a Derbyshire man, aged 43 years when 
he first came under my care. He was of very temperate 


habits and before his first attack of vertigo which occurred | 


now nearly four years ago he had never had any illness of 
any kind whatsoever. When he first came under my notice 
he was a general overseer on a gentleman's estate, had to 


superintend farm work, to attend himself to the horses, and | 


also to do some offise work. His father is said to have 


died at the age of 80 years from ‘‘ pneumonia,” while his | 


mother died from the result of a second apoplectic seizure at 
the age of 74 years. I could discover no history of gout, 
syphilis, epilepsy, fits, migraine, or insanity. A paternal 
uncle suffered with ‘‘deafness.” The patient's first attack 
occurred in March, 1900. He was writing at his desk in the 
office, when, without any warning whatever, he was 
suddenly seized with violent dizziness. 
indeed, that he tumbled over on to some harness 
was lying on the floor at his feet. 
consciousness. The dizziness lasted about one and a half 
hours. He described the attack as commencing by his 


that 


seeming to see everything go round and this in the reverse 

He | 
made a great effort to master the illusion by fixing his eyes | 
on some object but found that will power was incompetent | 
to control the attack. He immediately felt sick and vomited. | 


direction to that in which the hands of a clock turn. 


From this moment, firstly, a ‘‘ singing” began in his right 
ear. Sometimes this was of a ‘‘sighing”’ nature, like ‘‘ the 
fall of water in the distance,” 
character, and again at other times of a ‘‘shrill” sound, 
‘like an engine whistle going off.” Secondly, sudden 
attacks of giddiness began to occur at certain times 
These varied in character from the slightest vertiginous 
feelings, lasting only one or two seconds, to the most intense 
and violent paroxysms that threw him unawares on the 
ground, leaving bim in a confused and dazed condition 
which lasted sometimes even several hours. Thirdly, he 


So great was it, | 


He did not lose | 


sometimes of a ‘ buzzing” | 





had before— 
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began to be troubled by a thing he hai 
namely, ‘‘ specks floating before his right eye 
these floated from side to side and at othe 
downwards. So realistic, indeed, did thes« 
often it was limited to one only) become t 
times to imagine that a piece of soot was 
front of his face and he has found hims« re than once 
sweeping his hand in front of his eyes ¢ ish it aside 
Fourthly, he began gradually to lose ti of hearing in 
his right ear until he, in the space of 1¢ nths, became 
stone deaf. This first attack naturally ve much alarmes 
the man and he came to me with the tale that he thought 
there must be ‘‘something very seriously wrong with his 
liver.” 1 examined him and found him to be a particularly 
well-made and well-nourished man, a total stainer, and 
moderate smoker only. I found no evicder of any organic 
lesion whatever and his urine, was free from both 
albumin and glucose. His knee-jerks were normal and there 
Was no apparent arterial degeneratior | syringed away a 
small quantity of wax from his right ear and found the 
tympanic membrane quite normal. He » entirely deaf 
but my voice appeared to him to be distant and mutiied. I 
then directed my attention to the throat and nose 
throat was quite normal and I could find : idence 
nose of ethmoidal disease or of any growth or 
dition of the Schneiderian membrane t 
tion. Examination of the eyes elicite 
information: (1) both pupils were eva! 
normally to light and to accommodation; (2) by the 
‘*ring ” test 1 found that he used his right eye more than 
his left ; (3) by rough tests he did not appear to be either 
myopic or hypermetropic to any extent; (4) there was no 
paralysis of any of the eye muscles ; and (5) the discs were 
normal. 
rhe treatment I adopted was free evacuation of the bowels 

by occasional powders of subchloride of mercury at night, 
followed by a dose of sulphate of magnesium the first thing 
| the next morning. The chief drugs I employed for alleviating 
measures at the onset were quinine combined with bromides 
and hydrobromic acid which I prescribed every four hours 
He had also an alkaline and vegetable bitter for stomachic 
purposes. For the first few days after the initial attack he 
| had as many as three or four attacks in the day anil then 
for three weeks he had none. At the end of this time he 
| had two decidedly bad attacks. This brings me to the end 
of the month after his primary attack and from that time to 
August 6th, 1901, he was not under medical treatment 
although, as he afterwards told me, he was conscious 
of the following symptoms during that period though 
they were not sufficiently aggressive to prevent him 
from undertaking his ordinary occupation. The symptoms 
referred to were : (1) singing in the right ear; (2) increasing 
| deafness in the right ear; (3) occasional slight vertiginous 
attacks ; (4) intermittent occurrence of musce# volitantes 
| flitting before the right eye ; and (5) occasional fronta 
and occipi‘al headache. During this quiescent interval 
I once met him in the street and he told me that 
| although he had had no severe attack since he had last 
seen me he lived in apprehension of one occurring and asked 
my advice about his changing his employment as he was 
becoming afraid of dealing with, and managing, horses. lL 
strongly advised him to give up his present occupation and to 
seek work of such a nature that, presuming one of these attacks 
did recur, he would not be subjected to the danger of either 
losing his life or being placed in a perilous position. He 
chose, then, as I afterwards found out, the post of blacksmith 
for sharpening the men’s picks in connexion with a quarry 
On August 6th, 1901, that is to say, 17 months after his first 
attack, he was sharpening a pick on the forge when @ 
sudden violent attack of vertigo came on and he was imme 
diately obliged to lie flat on the ground. It took one and » 
half hours at least for the effects of this attack to pass of 
Notwithstanding this he went to his work the next day aac 
| continued this till August 9th, when he had a slight attach: 
| which was succeeded on the next day by a particalarly 
violent one. He was now obliged to relinguish work 
| altogether as a series of attacks followed this last one 
| which prevented him entirely from continuing his employ 
ment. The attacks were a'l on the same plan. There 
was no aura to usher them in. They began with dizziness 
everything revolving in the direction aforementioned. During 
| an attack he usually kept his eyes closed, not that this in the 
least diminished or retarded the sensation of vertigo, but, as 
he himself expressed it, it seemed ‘‘less confusing to him,” 
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as he did not then witness the appearance of things revolv- 
ickness in his stomach * 
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ing Then came a *‘ coldness and 
and he * netimes felt quite faint He then retched 
violently or en vomited, after which he broke out into a 
prot use ammy rspiration 

On Sent ¢ 1901, Dr. R. H. Cole, who was staying with 
me at the t , kindly met me in consultation over him and 
we then elucidated the wing definite points. 1. He was 
now stone if in the right ear, not being a even to hear 
a loudly-vibrating tuning-fork placed « ose to the auricle or 
again r ately upon the mastoid process When both 
ears were with the vers the sound was heard in the 
left ea He was rejxatedly having paroxysmal verti- 
ginous attacks wht took him always suddegly, no warning 
wha ever r Sometimes these were slight, while 
at other time y we ss ivlent as t ause | to fall 
The cire« n which he had fallen were or forward 
several time wkwar and again, at other times, as he 
himse le ed ji ‘ fa mece 3 He was never 
withou t nd of singing’ in his ear Oo Sept. 14h 
A new sy t 1 first m e its a earance after mn attack 
that occurred on that 1y He had ph hobia which 
remained persistently with him, alway eing worse after 
a fresh atta Early in Decemte | sent him to M 
E. Collier Green of Derby to have my own diagnosis of the 
eyes being tree trom disease confirn | rhe f owing was 
his report ‘“*l examined the mar at the infirmary 
to da D> h) He has s ‘ ry slight myopia in the 
right eve and me slight astigmatism in the left eye, other 
wire his vision is perfect His discs are normal He needed 
glasses for reading which I have ordered. I cid not discover 
any disease in either eve.” I now quote short extracts from 
my case-book to give an outline of the further course of this 
disease 

On Dec. loth the patient first began to wear glasses and as 
he had no attack for a fortni. ht (from Dee. 10 h to 24th) he 
thought they were doing him good (io Christmas Eve he 
had an exceptionally bad ** fit and the retching after it was | 
so severe that he told me he had broucht up ‘‘ about a table- 
spoonful of blood This ** fit occurred just as he was 
intending resuming work again, as he had felt so much 
better. On Chri-tmas Day be had another attack, but then 
no more for a fortnight Oa Jan. 7th, 1902, he went to work 
until the 14th although he had siight attacks on the 9th, 
10th, and llth. He theught he had put on fle-h during the 
last fortnight before that he had lost considerably in 
weight On the 14th he only saved himself from falling 
backwards by stretching out his arms and catching hold of 
the bellows’ handle and tongs which were hanging up in the 
smithy shop. On the 18th | put him on ammonium chloride 
(12 grains to commence with) and lent him a pair of blue 
spectacles, On Feb. lst he had had no attack since he had 
been wearing the blue spectacles. tle found them to be a 
great relief from the glare of the snow and the lamp- 
light. He said that he could hear much better in his right 
ear I again placed the tuning-fork on the right mastoid 


he could hear as well as when it was 
placed on the left one He could also hear me speak with 
the aifected ear in fairly low tones. He told me it had been 
y better during the past two months, 


process and found that 


getting gracdua 
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had had one in bed. He said ‘it seemed as if the foot of the 
bed suddenly rose up.” He had had no more attacks after 
getting up. The eyes ached a great deal more than usual. 
fhe ammonium chloride was continued. On April 6th he 
had had attacks innumerable lately. He never seemed to be 
free from them. His life seemed to be getting a perfect 
misery to him on account of them. I inserted a large seton 
in the nape of the neck. The first attack since the seton 
was put in occurred on April 10th. He tumbled down in a 
neighbour's garden, but the attack and the after-effects only 
lasted five minutes altogether. His eyes troubled him on the 
llth by aching and photophobia. On April 16th no ‘‘ bouts” 
had occurred since the last one mentioned. There were still 
aching of the eyes and photophobia. There was no con- 
unctivitis or any other special reason to account for this. 
He said that a certain ‘‘swimming in his head is brought 
on by his eyes I left Derbyshire on April 25th, 1902 
My successor (who modestly declines the publicity of print) 
kindly continued to advise me concerning the patient. On 
17th, 1902, he wrote me the following: *' had no 
fit after you saw him, resumed light work at the end of May 
and went back to his own work in the second week in 
June. On June 23rd I removed the seton. On July 26th 
he had a severe attack of vertigo and three days later 
he had two severe attacks with one of which he vomited. 
I introduced a fresh seton on July 30th and since then 
he has had no severe fit and latterly none at all; he 
has now resumed light work.” ‘This was very encouraging 
news and at this stage in the treatment we have a 
right to feel that the insertion of the seton did produce 
marked alleviation of the distressing symptoms, and if there 
had been no return of the attacks we might have considered 
that it had brought about a cure, but this unfortunately 
was not to be. On March 10th, 1903, I had word to say 
that after freedom from attacks for some time ‘‘ he went to 
work again with the seton in situ and after a short spell had 
to give up owing to recurrence of the vertigo. These attacks 
were very severe for a time after this and I tcok out the 
seton and did not re-introduce it. About Christmas time he 
was again much freer from giddiness and | noticed that he 
was becoming much more deaf on the right side; he could 
not hear a watch tick until placed in contact with the ear. 
He again went on the club for a short time in February for 
viddiness but was svon at work again.” 

It will be noticed from the above that after each intro- 
duction of the seton the attacks of vertigo were either 
diminished or entirely checked so long as the patient 
remained away from his work, but that when he recom- 
menced work the attacks returned also, from which I think 
one may deduce, as far as any single case may be con- 
sidered conclusive, that when drugs fail to do good in the 
treatment of severe and distressing cases of Méni¢re’s 
disease, one may get marked alleviation by giving the 
patient complete rest from his work and by inserting at the 
same time a good-sized seton in the nape of the neck. 
Boerhaave wrote, ‘* Vertigo est omnium morborum 


once 
capitis levissimus et facillime curabilis.”' Ican only wish 


Sept 


| that this eminent physician had had an opportunity of 


He had | 


confirming his hypothesis on this case. A list of the drugs 
employed throughout the first two years of treatment may be 
briefly summarised. Powder of sutchloride of mercury, 


| sulphate of magnesium, bismuth, and vegetable bitters for 


stomachic purposes and to exclude, by elimination, any doubt- 
ful diagnosis about the vertigo being ‘‘a stomacho )wso” in 
origin ; bromides (the potassium and ammonium salts) and 
hydrobromic acid given in conjunction with quinine and also 
without it ; iodide of potassium given during a short course, 
but discontinued early as there was not the slightest apparent 
benefit; and ammonium chloride which seemed to do the 
most good of anything, or whether it was merely a case, while 


| giving this drug a trial, of benefit being received post hoc 


three attacks with sickness on the 23rd; he had had none 
previously to this since Jan. 14th (six weeks) Photo- 
phobia was as bad as ever on the 23rd, 24th, and 
25th but was better on the 26th He had made up his | 
mind to go to work on the 24h but was obliged to stay 
at home. Before these attacks the photophobia was much 
better but the attacks definitely increased it He told me 
on the 26th that his eves had never been so that he could 
face the lamp-light properly since the very first attack 
Before that time they were all right. I still kept him on | 
ammonium chioride (15 grains) He could hear better 
On March 2od he had sickness and ness. He vomited 
his breakfast. His eyes were more photophobic after the 
attack. On the 9th he had a slight attack which left him 
wit ‘*‘smarting of the evye-, so that he could not go out to 
face the light and kept in his room with the blind only half 


drawn uy} llis hearing was improving 

With regard to the relationship of light to attacks, the 
patient felt that strong sunlight made his head ‘‘go light 
and a bit dizzy He felt that a bright day was more pre- 
disposing to an attack than a dull one. After attacks the 
eyes were always more sensitive to light, sometimes 
more so than others. On March 28th he had had seven or 


eight attacks since he was last seen, and in the morning he 


and not propter hoe 1 am naturaily a little diffident about 
dogmatising. Arsenic and salicylates I did not try, but 
apart from these I think that the above list includes all the 
important drogs of the British Pharmacopeia which are 
expected to do any practical good in Méniére’s disease. The 
two points, therefore, that seem to me to be of special 
interest in this case are as follows: 1. The very unusual 
ocular symptoms occurring in a clearly defined case of 
Méniére’s disease. We know that ocular vertigo of ‘ erro- 
neous projection” origin caused by paralysis of a single 
eye muscle may occur, the vertigo resulting being caused by 


1 Praelectiones de Morbis Nervorum, p. 475. 
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“‘confusion” of vision. Mr. Collier Green's careful examina- 
tion of the eyes revealed no trace of muscular asthenopia. 
Added to the easily recognisable auditory vertigo (vertigo 
ab aure lesa) of Meniére’s disease was therefore super- | 
imposed an ocular vertigo of what one is obliged to call of | 
‘*idiopathic " origin, which not only appeared to accelerate | 
the onset of an attack of vertigo but definitely aggravated 
the ocular symptoms themselves at each successive verti- 
ginous attack. 2 The distinct alleviation by the insertion 
of a seton in the nape of the neck of the most distressing 
and—te the patient, I may say—appalling symptoms of | 
these sudden and vivlent attacks of vertigo after the drugs | 
above mentioned had entirely failed to produce any adequate | 
alutary effects. It seems to me that surgeons at about the | 
beginning of last century must have sometimes had recourse | 
tu tunis method of treatment in obstinate cases of Ménitre’s 
disease, although I have no doubt but that ‘bleeding ” 
would have been the first treatment to be adopte, and even 
this, it seems to me, by unloading the intracranial sinuses 
would tend to relieve any hyperemia there might be in the 
labyrinth and possibly procure excellent temporary results 
The very fact of this disease not having received a name till 
after 1861, when Méniére’s classical case was published, is 
quite sufficient a reason for there being obscurity as to both | 
diagnosis and treatment of this disease in times gone by. 
Curiously enough, | have been through the titles of every | 
published case of importance on this subject in the ‘‘ Index | 
Catalogue of the Surgeon-General’s Library, U.S.A.” which 
brings one up in the literature of the subject to 1894 and, 

| 

} 








again, I have looked over a number of the later volumes of 
the ‘* Bibliographia Medica” and ‘‘ Index Medicus,” but can 
find not a single case whose title justifies the conclusion that 
the seton has been tried as a remedy in the treatment of | 
Ménitre’s disease. At any rate, whether it has been em- 
ployed before or not, I feel that as the results above | 
enumerated have taken place in the present recorded case, | 
which was, it will be admitted, of an exceptionally severe | 
and persistent type, one has reasons for thinking that a 
slighter case would naturally yield much more beneficial 
results and, in any case, the treatment by seton in Méniére’s 
disease is well worthy of a tria’. 
llornsey-lane, N 
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ALOPECIA areata, though merely a disfiguring disease 
rather than one causing pain cr ill-health, is sufficiently 
annoying to make sufferers from it extremely anxious to find | 
an efficacious treatment. At the same time, I think it will be | 
admitted that the results of treatment directed against it 
are very often extremely unsatisfactory and any additional 
knowledge of its cause, though only applicable to a few 
cases, is of anquestionable value. As is well known, the 
two main theories as to the causation of alopecia areata are 
the parasitic and the trophoneurotic, a great impulse having 
been given to the former by the publication of Sabouraud’s 
careful work on seborrhcea oleosa and its bacteriology. 
While admitting the presence of the organisms described 
by Sabouraud in every case where there is excessive 
formation of grease I have failed to find suflicient evidence 
that the bacilli are the cause of the symptoms. Moreover, 
Sabouraud found himself forced to give up his contention 
that seborrhcea was the cause in all cases and to differen- 
tiate a special variety in children, which he called ophiasis, 
and stated to be cue to some cause other than invasion 
by the micro-bacillus of seborrhvea. More recently Jacquet 
has called attention to the frequency of disturbances of 
dentition—either abnormal eruption of the teeth or caries 
of existing teeth—in such cases and has credited the 
nerve irritation thus produced in patients whose general 
health is not quite up to the normal with the production 
of the bald areas. It is too soon to criticise this theory 
since, as far as my knowledge goes, his results and obser- 
vations have not yet been carefully controlled by others, 
but if it be correct it is probable that other causes of nerve 
irritation may determine the disease. Some time ago I was 
struck, as I suppose many have been, by the frequency of 





| alopecia areata over the left ear. 


headache and localised neuralgias in such cases and this led 
me to turn my attention to the sight as a possible cause of 
irritation. The result was in some cases very striking, as 
the following will show. 

Case 1—A woman consulted me for a large patch of 
alopecia areata on the vertex which had persisted for over a 
year in spite of careful local treatment. On reading her 
prescriptions I found that she had used almost all the 
forms of local stimulants and antiseptics which are usually 
recommended for such cases. Her health was not of the 
best and her occupation necessitated much close appli- 


| cation near a lamp in a somewhat vitiated atmosphere. 


Headache was a marked symptom and on inquiry I 
found that she had an error of refraction which had 
beer corrected by a well-known ophthalmic surgeon some 
five years before. As her age was about 35 years | thought 
it possible that her glasses were no longer suitable and 
advised her to consult the ophthalmic surgeon again. This 
she did and the glasses were altered, with the result that in 
six weeks’ time the whole patch was thickly covered with 
new hair. This patient suffered from marked seborrhcea 
oleosa and the micro-bacillus was found by examination of 
the scales and by cultivation. 

Case 2.—Another woman came to me for a patch of 
She had a great deal 
of work in selecting materials necessitating very close 
examination of the texture. Headache again was a marked 
symptom but no seborrhcea oleosa was found. Her age 
was 38 years. I had already treated her very unsuccess- 
fully for some time when the possibility of eyestrain 
eccurred to me and I got a friend of mine to examine 
her refraction. His report was that she had well-marked 
hypermetropia which had been latent and was becoming 
effective and that he had ordered her glasses. Again the hair 


| grew rapidly but this case was not quite so satisfactory as 


she came to me a year later with another patch and more 
headache. Her health is still poor, as she has violent 


|} migraine, though she has lost the persistent headache from 


which she suffered before her vision was corrected, 

Case 3.—I was asked to see a student for a single patch 
of alopecia areata on the vertex. His age was about 
20 years and he already wore glasses for myopia, but the 
prescription for them had been given him a long time ago. 
I sent him to the ophthalmic surgeon who found his glasses 
unsuitable and some curious changes in the fundus; so 
other glasses were prescribed. The hair grew rapidly and 
remained healthy. 

Cast 4.—While discussing this with another student 
recently he informed me that while reading hard for one 
of the examinations of the University of London he suffered 
severely from headache and developed alopecia areata. 
After a couple of months his headache led him to have his 
eyes tested and his vision corrected, and the alopecia, which 
had so far resisted treatment, disappeared in a very short 
time. He did not connect the two and consequently his 
history is not very full of detail. 

Acting on the results of my earlier cases I had the vision 
tested in a large number of cases of children with alopecia 
areata. The disease is very common in the earlier school 
years and I thought it quite possible that the strain of 
reading might determine it. In one or two cases marked 
error was found, but in by far the greater majority the eyes 
were evidently not the cause of the trouble and I wish it to 
be understood clearly that I do not claim to have discovered 
the cause of alopecia areata. At the same time in this 
troublesome disease it appears that there is a certain per- 
centage of cases in which the nervous irritation consequent 
on an undue effort to focus fine objects determines the onset 
of the symptoms in people whose health is not the most 
robust. At all events, an inquiry into the correctness of the 
vision can do no harm. 

Bentinck-street, W. 








University oF Oxrorp.—By a decree of Con- 
vocation it has been determined that the statute institut- 
ing a separate examination in forensic medicine and 
public health as part of the final examination fcr the 
B.M., B.Ch. degrees shall come into operation in 1905 
(see THe Lancet of Feb. 27th, p. 621).—Scholarships in 
natural science have been offered for competition on the 
following dates: March 15th, Keble College; March 22nd, 
Magdalen College ; April 19th, Merton College, New College, 
and Corpus Christi College; and June 28th, Brasenose 
College. 
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. 
NOTE ON THE ACTION OF RADIUM AS AN 
ANALGESIC AND NERVE TONIC 
By Dr. A. DARIER 

r Tuk LANCE 
Os Oct. 6h, 1903, I described a case of cancer of the face 
which had been rendered painless by means of radium, an 
observation which has since been confirmed by other 
authorities I have also noted the rapid and penetrating 
analyes iction of radium in certain cases of cyclitis and 
iridocy ar I have been able to reproduce these 
phenomena ir er condit s with the same success for the 
last four mont! It therefore ears certain that radium 
preparation w inter ap lied to a painful part are 

often capa fra y removing the pain 
rhe act radium on the psycho-motor centres is still 
more remarkable In two cases of convulsive neurosis in 
which the attacks occurred every day in one patient and 
three or four times a week in the other radium applications 
to the ter es for two or three days were followed by 

’ cessation the attacks. Ina case of neurasthenic pseudo- 
ataxia radium brought about comp'ete recovery in three 
days (| ably by suggestion). In a case of acute facial 

- paralysi f lite recent rigin radium effected a cure in 

the course of the following day. Without attempting to 
explain these remarkable and novel effects, the observed 
instances of which are as yet bat few, I think it right to 

: make them known to that other observers may be induced to 
+ study this intere-ting question . 

i The activity of the radiam preparations which I employed 
was tested in the laboratory of M. Curie and was found 
to vary m 10 to 7000 in terms of the accepted scale 
(** uranies For low activities I allowed the tubes 
containing the radium to act from two to four days 
and even for as long as 15 days, the pain sometimes 
reappearing shortly after the applications were stopped 
With preparations having intensities from 1000 to 7000 
the application was continued for two or three hours a 

' day. In the above-mentioned case of facial paralysis I used | 

fy high inter ies of this degree Preparations having a low 

4 intensity are moderate in price and recent experiments | 
i permit me to hope that similar therapeutic results may be 
1 obtained even with substances merely rendered radio-active 
: by inductior if that proves to be so the cost of the treat 
\ ment could be brought within the means of all patients 
Par 
: A CASE ©) rRAUMATIC TETANUS TREATED WITH 
: ANTITEPANIC SERUM 
By H. Howarp Murruy, M.D. Canta 
rite patient was a boy, 12 years of age, and usually 
healthy and strong. While at play on July 18th, 1903, he 
slipped « s plank and struck his left leg, causing a wound 
over the t rele the tibia ; a triangular flap of skin with 
the apex downwards and the sides each about two inches 
long was torn upwards and bled freely. He was attended 
by a medical man who put in two sutures and applied an 
antiseptic dressing The upper part of the wound healed 
but at the apex a little skin died. (’n July 27th the boy 
did not feel very well, his symptoms being malaise and 
headache the 28.h he complained of stiffness of the 
jaws and neck and the masseters were noticed to be rather 
hard retanus had therefore set in after less than 
ten day incubation Oa the 3lst he was admitted to 
St. John’s Hospital, Twickenham, with decided tetanus 
rhe massete were stiff, the mouth could not be opened 
beyond a arter of an inch, there was slight risus 
sardonic and the muscles of the neck and back were 
somewhat stiff, Tl oy walked rather slowly and stiffly, | 
’ Real at ‘ og of the French Academy of Medicine on 
: Feb. 16th ; 
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| same symptoms after taking three minims of ‘ 
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his tongue was clean, and his bowels had been fairly 
opened. He was given a dose of calomel and a mixture 
containing bromide and chloral A telegram was also 
sent to Messrs. Allen and Hanburys for a supply of anti- 
tetanic serum. The wound on the leg was healed, all but 
a very small spot healthily granulating. On August Ist 
there was more stiffness of the muscles, the limbs were 
somewhat affected, and the spasms of opi-thotonos occasion 
ally cecurred. He was given a hypodermic dose of ten cubic 
centimetres of antitetanic serum in the right flank The 
bowels were well opened by the calomel and the boy took 
liquid nourishment well lowards the evening the spasms 
and pain were worse, so the mixture was given every two 
hours. His temperature was now 99° F. and his pulse-rate 
was 100. On the 2nd it was noted that he had had a 
bad night, screaming frequently, with painfal spasms and 
opisthotonos. A second injection of ten cubic centimetres 
of antitetanic serum was given and the medicine was con- 
tinued every two hours. The temperature was 100° and the 
pulse-rate was 116 On the 3rd there weve much less pain 
and spasm and the boy had short periods of sleey rhe 
mixture was pushed till drowsiness was produced. A third 
injection of antitetanic serum wa- given Ihe temperature 
now went up to 102° and the pulse-rate to 120. On the 
4th the boy was obviously better; he slept more, had less 
pain and spasm, could move bis arms and legs a little, and 
could open his mouth slightly. His temperature was 100° and 
his pulse-rate was 105. He continued to improve slowly and 
steadily. The temperature and pulse fell to normal on the 
6th and the movements of the muscles gradually improved. 
Oa the 9th he was given a dose of liquorice powder; this 
caused him griping pains and a return of spasm and 
stiffness for a few hours in the face, neck, and limbs 
After this he slowly and steadily improved but had still 
some little stiffness and soreness of the limbs. After three 
weeks he was allowed to get up but could not walk 
because of stiffness and weakness of the legs and ankles, 
so he hobbled about with sticks. After another week he 
was discharged well 

In THE Lancet of Oct. 17th, 1903, a case was reported 
which seems to have been even more acute My patient 
was no doubt much benefited by the antiletanic serum 
and even if the recovery is not to be ascribed entirely 


| to it the result is an encouragement to use the serum in 


every case 

Twickenham 
TEREBENE 
R.U.L, 


RENAL H.EMATURIA PRODUCED BY 


By Rovert Joun Mackeows, M.D 
SU Re N. RN 


THE attack now to be described was not the first of the 
kind which the patient had experienced, for at Wei-Hai- 
Wei in July, 1902, he suffered to a slight extent from the 
terebene " out 
of the same bottle. He did not pay much attention to the 
matter and the effects passed away in a few days 

The history of the present attack was as follows. The 
patient, aged 34 years, got wet through at Shanghai on 
the night of April 27th, 1903. On the evening of the 
28th he felt ill, took five minims of ‘‘terebene” on a 
piece of sugar at 8.30 P.m., and slept well. On the 
morning of the 30th he passed the usual amount of urine 
and towards the evening he noticed his urine turning red. 
Since the 30th the urine was red and it was worst on 
May 3rd. He came to see me on the morning of the 4th 
His temperature was then 99 8° F. and his pulse-rate was 
94. He complained of pain in the small of the back and 
the neck of the bladder, with frequent micturition. The 
urne after standing for five minutes was of a fairly bright 
colour throughout. The deposit at the bottom of the glass 
consisted of numerous tiny bright-red blood clots. It con- 
tained albumin and under the microscope numerous blood 
corpuscles were seen. 

After standing for six hours the urine showed three 
layers in a glass six inches high. The lowest layer, one 
inch deep, consisted of a thick pinkish-white deposit con- 
taining numerous blood cells ; the middle layer, four inches 
deep, consisted of a turbidity of a pinkish white colour, also 
containing numerous blood cells; the top layer, one inch 


thick, was of clear red-stained fluid, with very few blood 
On the 5th his temperature was normal and he passed 


cells. 
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43 ounces of urine from 6 P.M. on the 4th to 6 P M. on the | 
Sth. The urine was now not nearly so bright as before; it 
contained less deposit and no clots. 

From the 6th onwards he passed plenty of urine, the blood 
in which steadily diminished. He remained in bed and on 
low diet until the evening of the 9th. when his temperature 
rose to 99°6° and his pulse-rate to 100. His face, trunk, and 
extremities were thickly covered with a most pronounced 
urticarial rash, the wheals beirg exceedingly large. The 
dermatitis caused cedema of the eyelids and face, so that it 
might at first sight have been taken for the onset of an acute 
attack of Bright's disease. I could not trace this attack to | 
any error in diet; it lasted two days and then entirely dis- 
appeared. (in the 13th there was no albumin in the urine. 
On the 15th the urine was alkaline, with no deposit, no 
phosphates on heating, and no albumin. The patient was 
then discharged to duty and as some anemia was fre- 
sent an organic salt of quinine and iron was given. On 
the 2lst the urine was alkaline and of a bright amber | 
colour; it deposited phosphates on heating but there was 
no albumin. 

The treatment consisted of rest in bed and milk diet | 
without solid food. Barley water was also given and ice 
was applied to the perineum. 

It is difficult to say whether this was a case of renal 
hematuria or what is called ‘‘strangury” (hemorrhage 
from the neck of the bladder), As the blood was uniformly 
mixed with the urine and as the urine was of a bright red 
colour and contained clots I think that the hemorrhage was 
from the kidneys. The pain at the neck of the bladder 
might have been due to irritation from the urine. The drug | 
which produced these effects was clear in colour with a taste 
of turpentine but scented and of a syrupy consistence. It 
was purchased at Brompton, near Chatham, and was labeled 
**pure terebene.” The dose to be taken was not mentioned 
on the label. There was no return of the symptoms during 
at least the ensuing three months. 

H.M.S. Alacrtty, China Station. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
@orborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—Moreae@mi De Sed. et Caus. | 
Morbd., lib. iv., Proemium., 


ST. MARY'S HOSPITAL. 


A CASE OF SEPTICEMIA WITH INTERESTING COMPLICATIONS. | 
(Under the care of Dr. W. B. CHEADLE.) | 

For the notes of the case we are indebted to Mr. F. Dering | 
Nicholson, house physician. 

A woman, aged 36 yearr, was admitted to St. Mary's 
Hospital on Dec. 6th, 1903 under the care of Dr. Cheadle. 
Six weeks previously she had been confined, the labour being 
easy ; she had had a good deal of pain in the abdomen after- 
wards, which was regarded as after-pains, and she got up 
on the tenth day. Bleedirg from the uterus began and four | 
days after became so severe that a medical man was called | 
in who removed some clots, and three days later a piece of | 
retained placenta which did not smell offensively. The | 
hemorrhage stopped, but about a week later thrombosis of | 
the right femoral vein took place and the patient had a 
‘*white leg.” She had several rigors since the removal of 
the retaired secundines. Her past history showed that she 
had always been a healthy woman except for a cough of | 
some months’ duration ; she had had eleven confinements, 
the labours being usually difficult and instrumental. Five of 
the births had been premature. 

On admission she was seen to be very thin and anemic ; 
the nose was pinched, the extremities were cold, the tem- 
perature was subnormal (96°4° F.), and she looked extremely 
ill. The pulse was 124, small and of low tension but 
regular. There was no morbus cordis. Cough was frequent, 
loose, and harassing; the langs showed signs of general 
bronchitis with congestion of the bases, but there were no 





| rose to 40, the temperature to 102 , 














pneumonic crepitations. Nothing abnormal was found in 
connexion with the alimentary system and a vaginal 
examination showed the uterus to be well contracted and 
freely moveable, there being no signs of old or recent 
inflammation in the surrounding tissues. The urine had a 
specific gravity of 1012, was acid in reaction, and contained 
no trace of albumin. She was given a mixture containing 
iron, digitalis, and magnesium sulphate three times a day. 
For the next fortnight she continued to be desperately ill ; 
the pulse was about 120 and the temperature chart showed 
excursions from 97 to 103°, the variations occurring at all 
hours ; rigors were frequent and severe, leaving her prostrate 
and bathed in sweat. The bases of the lungs showed no im- 
provement +at the thrombosed leg cleared up rapidly. The 
patient was obviously in a septic emic condition and was given 
a mixture containing quinine every four hours. On Dec. 20th 
she developed a severe pleurisy in the right axilla which did 
not go on to effasion ; an icebag relieved the local distress 
but cn the next morning it had to be discontinued as large 
petechial spots appeared at the points of contact which 
eventually ulcerated and slowly healed. Intense pain was 
felt in the hypochondrium but the gall-bladder could not 
be felt and there was no jaundice. In the evening she 
became much worse, was cyanosed, and had to be propped 
up in bed ; she was too weak to cough and a low muttering 
delirium set in. The pulse was 140. There were distinct 
signs of double basal pneumonia and larger quantities of 
alcohol with hypodermic injections of strychnine were 
resorted to. Examination of the blood revealed a staphylo- 
coccic infection and accordingly ten cubic centimetres of 
anti-staphylococcic serum were injected subcutaneously. On 


| the next day she was better and continued to improve for four 


days; the lungs became freer of crepitations, the pleuritic 
rub disappeared, cough diminished, and she had no further 
rigors. The temperature gradually fell to 99°. A second ard 
similar injection was made on the 28th, but her respirations 
and she had another 
rigor. A third and last injection of ten cubic centimetres 
was given on Dec. 3lst; no marked improvement followed 


j}and she had three rigors in the next two days. On 


Jan. 4th, 1904, she complained of aching pain in the 


| right knee with some cedema of the leg and foot. The 
| temperature ro e to 103° and remained high for the next four 


days. Rapidly each extremity, and finally the neck, became 
implicated, the pain being intense and the tenderness so 
exquisite that she could not bear the lightest touch or move- 
ment. There were no sign of phlebitis and no further edema 
and the complication was diagnosed as influenzal neuritis. 


| (N._ B.—There were several cases of influenza in the ward at 


the time.) This condition cleared up as rapidly as it 
appeared and proved, in fact, the crisis of the disease. The 
temperature fell on Jan. 7th to normal and has remained 
so ever since ; all other symptoms rapidly disappeared, she 
began to sleep well, and evinced a hearty appetite. She is 
now up and about, is putting on flesh daily, and except for a 
little not unnatural weakness there is nothing to remind her 
of her severe illness. 

Remarks by Mr. NicnoLsoy.—One or two points are of 
especial interest: 1. Did she become infected from the 
retained secundines or a few days later on their removal? 
2. The uterus and its surroundings showed no sign of recent 
inflammation. 3. The first serum injection was attended by 
marked improvement which was not the case with the two 
subsequent ones. 4. The onset of influenzal neuritis, 
interesting in itself, proved the woman's salvation and one 
can only suppose that the staphylococcus was no match for 
the bacillus of Pfeiffer. 





CRUS HOSPITAL, NABLUS, PALESTINE 
A CASE OF CLOSURE OF THE JAWS DUE TO CICATRICIAL 
BANDS. 

(Under the care of Dr. J. CRoprer.) 

A PEASANT boy, aged 12 years, was admitted to the 
Crus Hospital, Nablus, on Nov. 30th, 1903, with firm closure 
of the jaws of one year's duration due either to cancrum 
oris or ulcerative stomatitis of the right side of the mouth. 
There were three cicatricial bands, the foremost coming 
almost to the level of the canine tooth—i.e., to the angle 
of the mouth. So tightly were the teeth clenched that only 
the smallest fragments of food could be introduced through 
a gap on the left side caused by irregularity of the canine 
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teeth The finger could not be introduced between the 
teeth and the cheek and there was a most fvctid discharge 
from the mouth, the teeth being covered with tartar and pus 
from the ulceratior f the cheek An abortive attempt was 
mace to cleanse the mou with strong permanganate of 
potassium tior 

Under roform the mouth was forcibly opened by care- 
fully inserting a small gag on the left side, two teeth being 
lislodged irir the process, all being more or less loose 
Wher liciently opened to admit a knife the bands above 
mentioned were cautiously divided by Dr. David Katibah 
then in temporary arge of the hospital; the cheek was 
‘ ided where it was adherent to the gums of the lower 
Aw Hemorrhage, which was free, was contgolled by firm 
pre re fro within and the mouth was cleansed as 
thoroug! as possible and the patient was sent to bed 
with the wag in his mouth and a cork between the teetl 

()n subsequent occasions tartar was removed from the 
teeth and a variety antiseptic lotions was used to bring 
the moath into a tolerably healthy condition, the only really 
successful application being pure carbolic acid dissolved in 
the least possible quantity of glycerine, as is used for injec 
tion f hydr ele This was swabbed on the ulcer every 
other day for a fortnignt before the mouth was t lerably 
clean, after which time picr acid (saturated solution) was 
found to be sufficient Daring this period and subsequently 
the patient, being o'd enough to appreciate the advantages 
to be derived fr i the treatment uckily consented to keep 
the cork between his front teeth both by day and by night 
removing it only for meals and syringing rhe pres-ure of 
the cork on the already | ened teeth necessitated change in 
its position from time to time 

At the present time (Jan. 28th), two months from ad- 
mission, the ulceration of the cheek is entirely healed, the 
part being covered with healthy mucous membrane. The 


cicatricial bands can still be seen and felt from the outside 
but are less prominent than before and the mouth can be 


opened to the extent of 2 centimetres (nearly one inch) 
between the incisors ; the cork is now only worn occasionally 
at night but there seems to be no tendency to contraction. — 

Remarks by De. Cror n—The above case may possibly 
be an encouragement to me of the readers of THe LANCE’ 
who have hai these very difficalt cases under their care 
Jacob-on in ** Operations of Surgery,” remarks, *‘ Division of 
bands inside the mouth is absolutely futile,” but in the case 


related it is hard to see how effective treatment could have 
f future con 


been otherwise carried out and in the event « 
traction the mouth is now in a sweet and healthy condition 
rhe good result in this case may be attributed first of all 
to the age of the patient and to his willingness to help in 
the treatment by day as well as by night, and not less to the 
assiduous care of the sister of the ward on whom devolved 
most of the treatment In a younger patient such treatment 
would very likely be much more difficult, but on the other 
hand any operation such as that of Esmarch would have 
quite left untouched the fcetid condition of the mouth not 
seldom found in these cases ; nor is it possible to avoid the 
conclusion that many, if not most, of the cases of relapse 
after division of cicatricial bands have been due to unhealed 
or half-healed ulcers in the mouth and to want of sufticient 
perseverance on the part of the patient or nurses 





MNledical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


The Action of Adrenalin on the Metaboliam of the Bird i 
Nurr of the Recorded Cases of Hamat mp rphyrinu rea not 
Su honai 

A MEETING of this society was held on March Ist, Dr. 
W. D. HaLuinurton, Vice President, being in the chair. 

Dr. D. Nowt Paton read a preliminary communica- 
tion on the Action of Adrenalin on the Metabolism of the 
Bird He said that the object of the investigation was 
twofold First, to «determine if adrenalin produced a 


glycosuria in birds as it did in mammals. Herter main- | 


tained that it acted through the pancreas and as von 
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from ducks and pigeons was not followed by diabetes 
it was therefore evident that in these animals the organ 
did not play the direct part which it did in dogs in 
regulating the metabolism of sugar Hence if Herter's 
view was correct it was to be expected that the in- 
ection of adrenalin in birds would not be followed by 
glycosuria Secondly, to determine if adrenalin had an 
action on the proteid metabolism in birds similar to that 
which Dr. Paton had observed in mammals, since if such 
a disturbance was produced it might be expected to 
throw light upon the relationship of ammonia and 
urea to the production of uric acid In mammals the 
ammonia nitrogen increared while the urea nitrogen was 
liminished. Was a similar decrease to be found in the 
uric acid in birds and, if so, was there increase of ammonia 
or urea nitrogen or of both! The following method had 
been employed. Geese were used and were prepared by 
making an artificial anus by cutting the gut above the 
cloaca and brirging it out on the abdominal surface at the 
posterior border of the sternum, while the opening into the 
cloaca was carefully closed by stitches. They survived 
the operation for many weeks and remained in good health. 
Throughout these experiments the preparation used was the 
adrenalin 1 in 1000 of Parke, Davis, and Co. The following 
results had been obtained. First it was found that the 
subcutaneous injection of large doses of adrenalin—about 
06 cubic centimetre per kilogramme—caused a glycosuria 
in birds as it did in mammals. This observation seemed 
to militate against Herter’s theory that the action of 
adrenalin was through the pancreas. Secondly, there was 
found a marked decrease in the proportion of uric acid 
nitrogen and other bodies precipitated by phospho- 
wolframic acid. Of there, uric acid constituted about 
90 per cent. The analyses of uric acid were not yet com- 
pleted. Along with this there was a distinct decrease in 
the proportion of ammonia nitrogen and in one experiment 
a decrease in the urea nitrogen. It thus appeared that 
adrenalin influenced the metabolism in birds as it did that 
in mammal!s by interfering with the synthetic processes 
in the liver by which the characteristic end products, 
uric acid in the one case and urea in the other, were 
produced 

Dr. A. E. Garrop gave a survey of the recorded cases of 
He matoporphyrinuria not due to Sualphonal. He pointed out 
that whereas hematoporphyrinuria was usually due to the 
taking of sulphonal there were a few cases on record in which 
similar urines, red or nearly black in tint and rich in hemato- 
porphyrin, had been passed by patients who had never taken 
that drug. He referred briefly to 12 such cases, including 
one recorded by Baumstark in which there was some doubt 
as to the nature of the pigmentation. He drew a distinction 
between such cases and the very common ones in which there 
was merely an increased excretion of hematoporphyrin above 
the normal trace and in which the colour of the urine was 
not materially affected. It was shown that whereas hemato- 
porphyrinuria due to sulphonal was hardly ever seen in 
males, of the non-sulphonal cases the majority occurred 
in males. Again, it was pointed out tiat in a large 
proportion of the cases not due to sulphonal the con- 
dition was of long standing and in some had persisted for 
many years, whereas in others it had occurred at intervals, 
and had in one instance simulated paroxysmal hemo- 
globinuria. Except in Ranking and Pardington’s cases the 
grave associated symptoms which accompani+d hxemato- 
porphyrinuria due to sulphonal were wholly wanting and no 
specially evil prognostic significance appeared to be a tached 
to the symptom. In the 12 cases discussed the ;atients 


| suffered from a variety of maladies which had no cbvious 


connexion with each other, bat in three cases—viz, those 
recorded by Baumstark and by McCall Anders n, it was 
associated with a bullous eruption recurring each summer 
and leaving grave scarring of the face and handr. It was 
mentioned that the evidence forthcoming was opposed to the 
view that heematoporphyrinuria implied excessive bemolysis 
and rather pointed to a perversion of hemoglobin catabolism 
as its cause. However, although the study of the slight 
excesses of hematoporphyrin so often excreted in disease 
appeared to connect them with diffuse changes in the liver 
it could not yet be definitely stated that the profound dis- 
turbance of pigment metabolism which resulted in bemato- 
porphyrinuria, with dark red urine, was wholly due to disease 
of that organ, although serious degenerative changes in the 
liver had been observed in some fatal cases in which the 


Mering and Minkowski found that removal of the pancreas | phenomenon was due to the taking of sulphonal. 
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Exhibition of Cases. 

A MEETING of this society was held on Feb. 26th, Dr. 
FREDERICK TAYLOR, the President, being in the chair. 

Mr. F. J. STEWARD exhibited a case of Moveable Knee- 
joint three and a half years after operation for extensive 
tuberculous disease in a girl, aged five years Primary 
healing was obtained and the limb had remained in a 
plaster-of-Paris splint for two years. 

Dr. H. Batty SHAW showed a mother and an infant 
daughter affected with a Congenital Deformity of the Hands 
and Feet. The mother was aged 20 years. When the hands 
were at rest the digits were held somewhat flexed, the index 
fingers being curved laterally and appearing to be separated 
more than usual from the remaining digits The inter- 
osseous spaces were wasted. Movements of flexion and 
extension were satisfactorily performed, but those of abduc 
tion and adduction of the digits were greatly reduced. There 
was also complete paralysis of the frontalis muscle. The 
child, aged two months, presented a similar deformity of the 
bands and feet. Rwliograms of the mother’s hand showed 
that beyond the slender character of the fourth metacarpal 
bones and the prominence at the base of the third the bones 
were normal 

Dr. BertRaM L. ABRAHAMS showed a Sporadic Case of 
Friedreich's Disease in a boy, aged 13 years, the third of 
eight children, of whom the others were perfectly healthy 
The illness began five years ago and the ataxy had rapidly 
increased during the past three years 
lateral nystagmus. The pupils were widely dilated but re- 
acted briskly to light and accommodation. Romberg’s sign 
was well marked. The speech was slow, nasal, slurred, and 
monotonous. There was considerable ataxy of the hands 
Both knee-jerks were lost and the plantar reflexes were of 
the extensor type. Pes cavus was present on both sides and 
there was distinct dorsi-lumbar Treatment by 
Fraenkel's method was proposed. 

Dr. J. P. PARKINSON exhibited an unusual case of Morbus 
Cordis in a girl, aged nine years, who since the age of 
seven had had repeated attacks of acute rheumatism 


scoliosis. 


There was slight | 


The cardiac impulse was best marked in the fourth inter- | 


space just inside the nipple, and on admission to hos- 
pital she had epigastric pulsation and exten-ion of the 
cardiac dulness to the right of the sternum At the 
apex were double mitral murmurs and at the base were 
systolic and diastolic murmurs, heard best at the second left 
interspace. There was no abnormal! arterial pulsation and 
the pulse was 70, small, regular, and compressible —Dr 
BaTTy SHAW thought the proofs that the case was one of 
aortic regurgitation were incomplete. He could not hel; 
thinking that the condition was due to high tension in the 


pulmonary artery which gave ri-e to the murmur which had | 


been described by Dr. Graham Steell.—Dr. ALEXANDER 
Morison considered that the absence of a thrill negatived 
the diagnosis of pulmonary endocarditis and he was inclined 
to agree with Dr. Shaw that the condition was more 
functional in character than organic.—Dr. W. HALE WHITE 
believed that the presence of the systolic murmur indicated 
the existence of some endocarditis of the pulmonary valves 
The PRESIDENT observed that the murmur in question was 
heard very distinctly high up on the left side of the sternum. 
He would hesitate to pass an opinion without further exa- 
mination.—Dr. PARKINSON, in reply, commented upon the 
great rarity of pulmonary endocarditis and considered that 
the condition was probably due to dilatation of the orifice 
from incompetence of a normal valve. 

Dr. W. G. SToNE showed a lad, aged 18 years, with 
Enlargement of the Bones of the Cranium, Jaw, and Thorax. 
The evidence was very strong that the lesions were syphilitic. 
The mother had had 12 children, five of whom had died 
under six months of age 

Mr. C. R. Keyser exhibited a male infant, aged 15 months, 
the subject of Achondroplasia with Spinal Curvature. The 
head was large and the fontanelles were widely open. The 
nasal bridge was depressed. There was marked disproportion 
between the length of the body and that of the limbs, the 
bones of which were only slightly curved. The fingers 
showed the typical appearance of the disease, the index and 
middle fingers curving to the radial, and the ring and little 
fingers to the ulnar, side. There was no lordosis nor was 
bony tenderness marked. There was a prominent antero- 
posterior curve in the dorsi-lumbar region. The lower rib 


| were everted and the abdomen was prominent. The father 
| was only 4 feet 8 inches in height.—The FREsIDENT in- 
quired if anything unusual was noticed about the child at 
birth, and Mr. Keyser replied that shortness of the limbs 
had been observed. He considered that there were several 
features in the case, especially the spinal curvature, which 
resembled those met with in crdina y rickets 
Mr. EprRED M. Corner showed a case of 
thorax due to pulmonary tuberculosis in a man, aged 32 
years, for the cure of which operations on the principle of 
Estliinder’s (thoracoplasty) were performed. Complete 
healing had taken place excepting tor the formation of an 
aerial fi-tu’a through which air could be expired —Mr. W. G 
SPENCER referred to a case under his own care in which a 


Pyo pneumo 


bronchial fistula had resulted and which had remained 
stationary for three years 
Dr. WILLIAM Hunrer and Mr. STEPHEN PAGET showed a 


lad, aged 17 years, the subject of Progressive Myositis 
O-sificans. The disease began at the age of four years and 
since then had steadily advanced. ‘Ten years ago he was seen 
by Sir James Paget and reported on by Mr. Stephen Paget at 
the time. There was a detinite family history of rheumatic 
fever. The muscles chicily affected were the pectoral, the 
latissimus dorsi, and the teres muscles, all of which were 
firm, rigid, and contracted, so that both the arms were fixed 
to the chest at the shoulder-tlades. There was a deposit of 
bony growth around the angle of the left scapula. A con- 
siderable degree of scoliosis of the spine was present, with 
great wasting of the muscles of the back. Radiograms 
exhibited well-marked shadows at the attachment of the 
pe ‘toralis major to the humerus. 

Dr. C. GoutpD May showed a female child, aged six years. 
with Multiple Exosto-es on the bones of the limbs which had 
been first noticed six months before. There was no history of 
rheumatism, nor was there any pain.—Mr. W. H. BATTLE 
asked if there was a family history of a similar condition 
and if any effect had been produced upen the growth of the 
bones, 

Mr. DonaLp J. ARMOUR showed a man, aged 20 years, 
who had a Cyst arising in connexion with the organ of 
Giralcés, the origin of which was unknown. The swelling, 
which was at the upper end of the right testis, bad been 
first noticed six months ago 

Mr. 1. H Openshaw exhibited a female patient, aged 31 
years, in whom he hai treated Contractures of the Right 
Hip and Knee joints by Elastic Traction. The condition had 
lasted for 15 years as a result of infantile paralysis. In 
July, 1903, she was placed in a Hessing’s apparatus with 
elastic traction. Considerable im, rovement had resulted and 
power in walking was increased. 

Mr. BATTLE showed a woman, aged 55 years, the 
subject of a large Femoral Hernia on the right side. The 
hernia had been present for 17 years ; it was as wide as the 
patient's thigh and extended downwards as far as the upper 
margin of the patella. It contained intestine and the skin 
over it was somewhat eczematous in parts 


He proposed to 


| operate upon it when the general condition had improved. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 
SECTION OF STATE MEDICINE. 
Public Health Problems.—Modern Education 

A MEETING of this section was held on Feb. 12th. 

Sir Joun W. Moore, the President of the section, delivered 
an inaugural address, taking for his subject Some Pablic 
Health Problems in Ireland. He instanced the dying ovt of 
opposition to the principle of compulsory notification of 
infectious disease as a substantial advance in preventive 
medicine. A second great advance had been the cfilicial 
recognition of diplomas in State medicine or public health 
As to the prevention of tuberculosis, he considered that it 
was necessary to have compulsory notification of the disease, 
verification of the diagnosis by bacteriological examination, 
hospital treatment of the patients, and periodical disinfection 
of their homes. The President severely criticised the Poor- 
law system of Ireland, stigmatising the internal economy 
| of the workhouses as a grave scandal and a national dis- 
grace. Inconclusion he dwelt upon the very unsatisfactory 
state of what may be called the ‘‘ Home Medical Service" 
namely, the Poor-law medical service—particularly in rela- 
tion to the sanitary organisation of the country. In Dublin, 
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as throug! ] the ensary medical officers acted 
as the meé ‘ ‘ f health f their respective 
districts ar } ntended that this hard-worked body of 
public ser nt . e pr érivy recompensed for their 
service nile he Healt Ac's If the suggestions 
for the be t e health of the people made by the 
local me ‘ were 4 1 ut inte ntiy a ina 
pyrener ‘ A + righte ay for the Irist aK 
wo i the nea tt 

| j l rea ‘ per the Attitude of the 
Profe . M ern | ca t t a Phy 4.) and 
Mental Star nt hie } t that the great pr ess 
mad in I) r Swecetl al ty ny ¢ lat years WAS 
mair t t exe ed by the rt al 
fe t ‘ " ‘ t " 11@ sal thatIn the 0 
in t t De ‘ t t én were only allows t 
stay it ! 49 minutes; they then st 

ancl ¢ ‘ t ‘ e cra c iror 

tir er Ww t wer to the 1 
for ‘ t H ed tha man WAS a ng 
ar growlr niy t wh» had madea es y of 
physi ey t y were t ntruste v this 
devel ! V t he | ‘ I £ 
the y ‘ tis t ed t ary! what Was 
calle ‘ ‘ t nis wa i ¥ ve é t iated 
cla wil ‘ ‘ ya ‘ tence r t t 
than t ! v wt A } nerve fibres 
from the wet thie } am tl Ce we myelinated 
first, ali tr et t cor ete alr abstract 
study t be is muct ‘ pos et tl 
per 1 ‘ er v tn iete t early a 
ceve mie t! vel } ce ‘ ert the nerve 
energy { t er t é ‘ wl wa t 
nat al functior w the I Ww il ri 
IE? é ‘ ] at the Irish universities 
were ! MM r r r n t ection 
sugee } the ersity had esta hed a 
diploma ir I ‘ cand es for the 
qualif I yf eve Wa neg t he ame lines 
and lately a rs ¢ wa ere there n the 
subject ‘ ation H nat he lergarten as ar 
example { the atter n wi Wa now given t the 
teaching of the ncrete as t hed 1 the abstract 

HARVEIAN Society oF Lonpon A clinical 
meeting t 8 ty wa l Mary's Hospital on 
Fel Dr. C. Theodore Williams, the President, being in 
the chair Dr. D. B. Lees showed two cases, the first a 
case Of Aphasia with Anomalous Symptoms and the second a 
case illustrati e us f Large Dos« f Sodium 5 salicylate 
This patie ‘ taken at irreg pe is &§ much as 
40 grains I t mbination with carbonate of 
pota su and t was discontinued her rheumatic 
aym I ' « ately rec red H referred t the stimu 
lating effect of the when given in large doses in contra 
clistine ntot é ne acti s ten seen when small 
at unt we t anal neliy a ate her loses 
even in the 1 ! H ecated the fe which 
caused the w ling f tl ar when « s¥mptoms 
deve! oy i ‘ ed pashirg it at tl per as when the 
quantity é “ irge enough bo ear r ther ntoward 
asymiptor ea is ex! ed well the great 
tolerance ‘ ts Da Or 80D ac ire - SA vyiate 

Dr. W. Hollis t t ause absence i tinnitus 
when a nis t these arge doses of s t ilicylate 
was it due t the combination with the bica nate of 
potassiur I Lees said that he did not know the 
explanation the varyir results as regards tinnitus 
D ney | ps wed a case of O.teo arthritis of the 
Spine in wi there were thickening, pain, tenderness, 
partia tatior y asm, al rigidity « the upper four 
dorsal spines The head was slightly flexed to the left and 
rotated at an angle to the vertebrae The presence of 
brawny i atior Uggested caries r new growth but 
here Was le rt lis in other joints The deltoid, 
pect als, and «str ps the one side were waste 
and there wa eformity f the fingers with glossy skin 
and tingling of the same hand iggesting pressure on 
the nerves in the inter-vertebral foramina Dr. Phillips 
thought that these cases were much more common than | 
was usually assumed Mr. J. P. Lockhart Mummery con- 
sidered the cas to i 1e of those called spondylitis 
deformans and he had heard of a case where four brothers 
in one family all suffered from the disease, suggesting 


| 
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heredity As a rule, it was uncommon to find other 
joints affected in this condition.—Dr. Phillips did not 
consider it to be one of the ordinary type referred to, as it 











seemed to him to be a case of pure osteo-arthritis of the 
spinal articulations.—Dr. H. A. Caley showed a case of 
Raynaud's Disease with Splenomeza y The patient, a 
woman, aged 45 years, i suffered from coldness and 
lividity, chiefly affecting the left thumb and index finger 
for some months, and it was noteworthy that there wer 





intense pain and cutaneous 
condition met with 


hyperwsthesia resembling the 
in erythromelalgia. The enlargement of 


the spleen had apparently come on acutely during a severe 
illness some weeks before. There were no characteristic 

od change and no history of malaria but evidence 
of perisy tis rhe history suggested that the primary 





lesi thrombosis, | 


E 


n was vascular 


Dr 


ut there was probably actual 


hypertrophy Cautley asked Dr. Caley whether the 




















splenic notch was in a normal condition—that was, was the 

wth symmetrical! He had seen a case with t ting of the 
pedicle in which the organ enlarged, then su sided, but left 
some permanen’ increase in size ; this case might be of the 
same nature Dr. Caley though! the axis was normal and the 
notch proportionately norn but the patient was too tender 
to examine carefully. Against twisting of the pedicle was 
the fact ns came on when the patient was at 
rest Dr. Theodore Williams commented on the case.—Mr 
A QO Silce showed a woman, aged 30 vears, who had been 
the subjec id Cyst of the right side of the chest 
She wa to St. Mary’s Hospital under the care 
f Dr. Lees in February, 1903, presumably suffering from 
empyema which was opened and found to contain a large 





juantity of caseating sebaceous material mixed with pus 
Subsequent examination proved the empyema to be a 
purating dermoid cyst. Portions of the cyst wall were 
removed at intervals, the patient bei too weak to stand 
prolonged operations. As a result the cavity became smaller 
nd suppuration diminished Finally, the whole of the 
remaining cyst wall was clissected away from the lung above, 
the diaphragm below, and from the pericardium 
ternally, to which it was mly adherent, a large opening 
being made in the lateral wall of the thorax to yw of the 
ntroduction of the hand. After prolonged convalescence the 


ivity closed with the exception of a small sinus which still 
Mr ck remarked upon infrequency of 


the affection and upon the fact that many of the reported 


remained Sk the 


cases had been mistaken for empyema. The cyst was of 
about the size of a polo ball or larger He had as yet 
been unable to find a case in which a cyst of this size 
had been extirpated and pointed out the difficulties of s¢ 








loing, especially in separating it from the pericardium 

Dr. Lees considered the case unique When admitted 
he thought it to be a pleuritis. There was slight pain in 
the side, with cough; the heart was pushed far into 
the left axilla—a point against pleurisy but which might be 


} 
a 





present in hydati 
difficult to examine 
sebum appeared 


of the lung or the liver. The case was 
The house surgeon opened the pleura 
De. Lees remarked upon the wisdom of 














surgeons performing extensive operations In &€ nents rathe 

than trying to do too much at once. This case was so treated 
and was a veritable triumph of surgery Dr. Theodore 
Williams thought that the lung bore a great deal of knocking 
about but the heart seemed even more tolerant as shown by 


this case and the vagaries of foreign bodies lodged in the 
heart —Dr. R. Boxall referred to an interesting case of the 
heart being dislocated from the pericardium through a con 
genital opening into the left pleura in a woman a few days 
sfter delivery.—Mr. W. H. Clayton Greene showed a case of 
Hernia Cerebri following a compound depressed fracture of 
the skull. The patient, a girl, aged ten years, fell out of 
a window into an area and was admitted to St. Mary's 
Hospital under the care of Mr. Silcock. A wound in the 
frontal region was opened, two depressed fragments of bone 
were removed, the wound was irrigated, and a dressing was 
applied. Three days later the wound was found to be suppu- 
rating and the brain was protruding. The stitches were 
removed and the wound was thoroughly opened up and irri- 
gated with saline solution. In spite of local treatment the 
brain protrusion increased 


& 
re 


About a month after admission a 
mass of hernia cerebri of the size of an orange was excised ; 
free hemorrhage resulted which adrenalin failed to check 
The patient suffered great pain for 24 hours after the operation 
and on the next morning showed a slight amount of facial 
paralysis. The hernia gradually re-formed and surpassed its 
original size. Asecond removal by means of an electric snare 
was followed by little bleeding and no shock. Extensive 
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edema of the eyelid, the face, and the neck appeared but 
gradually subsided. Three points of interest were remarked 
upon: 1. The hernia consisted largely of brain matter, not 
granulaticn tissue, 2. All treatment short of removing the 
protrusion was ineffectual. 3. In spite of abscission of a 
large portion of the frontal lobe there was no loss of 
intelligence or moral perversion so far as could be judged. 
The facial paralysis was rapidly improving.—Mr. P. L 
Daniel showed a young woman, 24 years of age, who 
immediately after delivery of a second child 19 months 
previously was seized with small-pox Seven weeks later 
when she returned from hospital she noticed in the right 
side at the margin of the thorax a small ‘‘ knot.” This had 
gradually increased in superficial extent and now presented 
as an oval patch three by two and a half inches, of faint 
red colour, paler in the centre, slightly raised, doughy in con- 
sistence, with definite softening in the centre where it was 
slightly tender, but without loss of surface epithelium. The 
right thorax was slightly deformed. She had slight scoliosis. 
Examination of the chest on this side elicited dulness, loss 
of breath sounds, and impaired vocal fremitus. She had 
slight and obstinate cough and brought up yellowish phlegm 
A blood count showed 16,000 leucocytes per cubic milli- 
metre. Mr. Daniel considered the case to be one of cutaneous 
actinomycoris associated with visceral involvement, a con- 
dition which in recent years was shown to be not uncommon 
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incidence of scurvy was after the close of the war and when 


and was considered to be syphilitic because it cleared up | 


under potassium iodide.—Mr. F. Jaffrey referred to two cases 
of a somewhat similar nature which did not break down but 
cleared up under potassium iodide. ne patient received as 
much as 200 grains per diem of the drug ; the other from 40 
to 50 grainy. He considered the administration of from one 


to two pints of water to be essential for success in giving | 


large doses of iodide. One patient had actinomycosis of 
the liver and the other of the cawcum.—The President 
agreed with the condition of the chest as described but 


could not agree that the condition of the skin was typical 


of actinomycosis —Dr. E. G. Graham Little showed an 
interesting case of Lupus associated with Lichen Scrofu- 
losorum. 
typical reaction, in which the lichen scrofulosorum partici- 
pated, becoming vividly red.—Dr. Nicholson (for Dr. W. B 
Cheadle) showed a case of Supposed 
Disease of the Liver, with microscopical specimens. The 
patient, aged 35 years, had a very large liver which 
was punctured by a needle and at the point of explora- 
tion a secondary deposit occurred in the skin, which on 
examination proved to be a typical columnar celled car- 
cinoma with well marked alveoli. No primary focus was 
found in the intestine but the patient had melzna. He also 
showed a patient, aged 35 years, suffering from Syphilitic 
Endarteritis Obliterans who had had syphilis 13 years pre- 
viously. Great improvement took place under iodide of 
potassium. 

EprpemMio.oaicaL Socrery.—At a meeting of 
this society held on Feb. 19th, Dr. B. A. 
President, being in the chair, Dr. Myer Coplans, late civil 
surgeon attached to the Royal Army Medical Corps in Scuth 
Africa, read a paper on the Etiology of Scurvy based on his 
observations in South Africa towards the close of the Boer 
war when the entire population, military and civil, British, 
Dutch, and native, was maintained at the cost of the Govern- 


An injection of tuberculin (No. 1) resulted in a | 


Primary Malignant | 


Whitelegge, the | 


ment on rations of good and known quality, uniform in | 


each class, the chief of these being: (1) burghers in con- 
centration camps; (2) European soldiers ; and (3) natives 
attached (a) to the British army and (4) to the civilian 
repatriation department. Each concentration camp con- 
tained about 5000 persons, 48 per cent. being children under 


Inclosed by barbed wire the camps, though 
open and airy, were securely isolated. The conditions 
being identical the varying incidence of scurvy was 
remarkable Between March, 1901. and January, 1903, 
with no cases at Standerton or Volksrust, there were 
100 Europeans and one native attacked. Among the 
soldiers at Standerton and the 22.000 European patients 


men as 3tol 


admitted to the hospital there was but one; among the | 


natives in the service of the troops there were attacked 
32 per cent. of 400 muleteers, 22 per cent of thore attached 
to the Hussars and the Royal Artillery, 87 per cent. of tle 
scavengers engaged in removing carcasses of animals, 17 per 
cent. of the porters, and about 50 per cent. of the muleteers 
in the employ of the repatriation department. The heaviest 


all restrictions on food had been removed. In fact, it had 
no relation whatever to the food but was almost everywhere 
directly in proportion to the neglect of cleanliness, cof 
which the natives had not the most rudimentary notionr, 
especially as regards the hygiene of the mouth Even 
the outbreak among the burghers at Middleburg followed 
overcrowding and neglect of sanitation. As to treatment, 
the food, though mostly preserved and tinned, was good but 
many refused the harsh, sour lime juice. Dietetic treatment 
Was very successful; rapidly so if accompanied by mechanical 
cleaning of the teeth and gums with continued use of anti- 
septic washes, though more slowly withcut.—Dr. A E. 
Wright considered it a great mistake on the part of Dr. 
Coplans to confine his study to South Africa, fcr filthy habits 
were not peculiar to the Katlirs and were unaccompanied by 
scurvy which he had seen in the nurseries of the rich and in 
a lady in a nursing home. Would Dr. Coplans assert that 
the food was all good or that all partook of it! Scurvy 
was essentially an acid intoxication, a reduction in the 
alkalinity of the blood whicli could be observed lorg before 


the grosser manifestations alike in the a’ult and in- 
fantile forms. A large proportion of the troops re- 
turning from South Africa were scorbutic in the latent 
stage All that was essential in tieatment was to render 


the blood as alkaline as possible. Meat and cereals were 
Ceficient in alkali and in salting meat lost what little it had 
Citric acid was useless. Fresh vegetables and potatoes with 
fresh fruits were all useful but the specific was lactate of 
sodium Lieutenant-Colonel R. H. Firth RK. A.M.C., noticed 
the low values of the dietaries as given by Dr. Coplans, 
few exceeding 2000 kilocalories, or barely enough for the 
body work. ‘Ihe ash of tinned milk was often acid instead 
of alkaline. In one expedition he had had to condemn 
30 per cent. and a large proportion of our troops cn their 
return from our ‘‘litthe wars” were more or less scor- 
butic.—Colonel J. Lane Notter, RA.MC., had left South 
Africa before Dr. Coplans’s statistics commenced tut he 
could fully bear out his description of the filthy habits 
of the Kaffirs who, though supplied with good food, pre- 
ferred putrid meat or the entrails of dead animals 

Mr. K. W. Goadby had not seen any cases of scurvy at the 
Dreadnought Hospital but had met with several of pyorrbcea 
alveolaris, a disease endemic and occasionally epidemic in 
West and Central Africa, the Transkei, Philippines, and 
other places, in which the condition of the gums and their 
rapid recovery under antiseptic measures resembled that in 
scurvy.—Dr. H. T. Bulstrode referred to a paper read in 
the society 20 years ago by Sir W. Smart, who quoted from 
Lind a passage showing that that great naval surgeon had 
already 150 years ago rejected the belief in the specific 
action of lime-juice.—Dr. E. F. Willoughby was surprised 
that no one had made any re/erence to the theory of Dr. Tonk 
of Christiania which had been accepted implicitly by all 
medical authorities in the Scandinavian marine. While fully 
satisfied that the essential cause pathologically was, as Dr. 
Wright bad shown, an excess of acid or want of alkalinity 
of the blood, they could not ignore the practical etiol: gy 
or the preventable conditions under which this pathological 
phenomenon was brought about and Dr. Tonk’s view that 
scurvy was no more or less than a chronic ptomaine poison- 
ing was the only one that explained or agreed with all the 
phenomena, positive and negative, of its history. The field 
of the late war was too wide for accurate observations but in 
the last six or eight Polar expeditions they had a series of 
carefully conducted experiments leading to the conclusions 
that without a single exception (1) a diet of fresh, even raw 
meat, without any fruit or vegetables whatever and associated 


| with hardship, dirt, and misery; and (2) one consisting 





2 years of age, and among adalts the women were to the | entirely of tinned, preserved, and sterili-ed foods of the 


highest quality, but with no fresh food, animal or vegetable, 
did not produce any of the symptoms of scurvy, while 
scurvy appeared when along with potatoes, &c., and daily 
doses of lime-juice, the bulk of the food consisted of 
ordinary salt beef or pork. Until the tecent Antarctic 
expedition no Polar expedition from that of Nordenskjold 
in the Vega had been attacked by scurvy except those of 
Jackson's men who remained on board the ship, where they 
had lime-juice, potatoes, kc , but refused the coarse bears’ 
flesh on which alone the exploring party subsisted ; they 
often remarked the *‘ high gamy” flavour of their meat and 
all were attacked with scurvy, two indeed dying. The 
Lapps of Finland bartered for farinacea, Xc., but ate their 
fish putrid by preference and suffered much from scurvy. 
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Dr. Kenwood, Lieutenant-Colonel A. M. Davies, R.A.M.C., 
Dr. Newton Pitt, and others having spoken, Dr. Coplans 
replied, chiefly dealing with Dr. Wright's statements. The 
disease did 1 appear while the natives had only their 
own mouldy mealies but when supplied with sound South 
American maize and more wholesome Government stores 
than they could eat It required, as Dr. Wright maintained, 
months for its development, for the members of the corps 
that suffered most were recruited in their own homes in 
October and the corps was dissolved in December, the 
disease breaking cut soon after arrival in camp and 
recovery followed rapidly on purely local treatment in the 
way of | il antisepsis without any attempt to iniluence 
the blood e 


CHELSEA CLINICAL SOcIET) A meeting of this 


society was held on Feb 16sh, Dr. IT. Vincent Dickinscn, the 
President, being in the chair Mr. L. A. Bidwell read a 
paper on Some Cases of Subacute l’ancreatitis nd aliter 
briefly referri: to the etiology and symptoms of acute 
haemorrhas pancreatitis he described four cases of a 
subacute form of the disease in which he had operated 
He was in 1 to thir that these subacute cases were 
pathologically t ame as the acute cases and that the 
difference depenced on a less virulent type « micro 
orga! r on the greater resisti power of the patient 
The diagnosis of ibacute pancreatic disease was very 
difficalt but he pointed out that the following symptoms 
should ead the surgeon to suspect its nature the 
intensely acute character f the pain situated above the 
umbilicus in a patient who had had a histery of gastric 
or gastro - duodenal! catarr! niting which was often very 
profuas great collapse and» sirrezular temperature and 
ater the irrence [ résistance caquiness, and swelling 
in the epigastric regior Chis was accompanied by extreme 
emaciation. I ne cases glycosuria might be present and 


in others free fat might be found in the motions, which also 
might be colourless although no symptoms of obstructive 
jaundice were present. In his first patient the diagnosis made 
was that of empyema of the gall-bladder and it was not until 
the abdomen had been per ed and the gall duct found to be 
healthy that the true nature of the case was recognised A 
large collection of turbid, dirty-brown fluid was present in 








the lesser peritoneal cavity and the pancreas was found to 
be much enlarged rhe patient recovered from the opera 
tion and his wound healed but he died some six weeks later 
with symptoms suggesting the formation of a secondary 
abscess In another case the symptoms rather suggested 
that the kidney was the seat of the trouble and this 
was explored without any benefit At the ne ropsy an abscess 
involving the tail of the pancreas was foond. In the last case 
tl w remarkable absence the characteristic pain but 
a tum " red above, and to the left of, the umbilicus 
and the patient is emaciate rhe tumour was explored 
1 found to be an absce n the ta f the pancreas Phi 
was drained ar the patient made a perfect recovery It 
was note that neither of these cases of at PSs of the 
t { ’ increa te from vcoosuria He was 
sorry to have t in that none of t se ¢ = had 
been diagnosed before peration but he thought that 
the conditions found afforded an argument o 
favour ab pina! exploration in mcure Cases Dr 
K Hewlett read a paper on Pyrexia in the Course of 
Late Syphilides He pointed out that while fever was 
common ia the secondary stage of syphiis it was not 
frequent in the teriiary stage because the intiammation was 
f such a chronic nature In periostitis a slight decree 
of fever was often observed it in visceral lesions it was 
usually absent Dr. Hewle't then detailed the histories of 
cases of tertiary syphilides in which fever was present 
first presented no d fi culty being a case of 
syphilitic periostitis of the calvarium. The second was a 
case of sy] tic arthritis of the knee presentirg a 
remarkable temperature curve, the temperature having 
a diurnal range of from about 99 F. in the morninz 
t 101 104 ir the afternoon betweer and 6PM 
On being pat on iodide the temjevature fell abruptly 
t norma ind = =continue 80 The thir case was 
ne hrit Fectir the s Ider ni 

‘ w, wit! tempera * ranving between 99 1 100 


teo-arthritis 


\t first the is? ced ke one o. 8 cat? os 
le and mercory was instantane vus 


bat t effe 


The fourth case was that of a thin, delicate man, with 
pleuritic- like pain ar d rab at the right base, some « ugh and 
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expectoration, slight signs of mischief at th- right apex, and@ 

a temperature ranging usually between 99 and 100° but 
occasionally rising to 101 The case was regarded as 
| tuberculous but the sputum was repeatedly searched for 
tubercle bacilli without result. One day the liver was 
noticed to be enlargei and on iodide being given the 
temperature fell abruptly to normal and the symptoms 
disappeared. The case was evidently one of syphilitic 
perihepatitis.—Dr. C. O. Hawthorne gave an interesting 
lantern demonstration entitle! ‘‘ The Field of Vision in 
Health and Disease 


Braprorp Mepico-CarrureicaL Socirrry A 
meeting of this society was held on Feb. 17th, Dr. Henry 
Angus, the President, being in the chair.—Mr. C. F. M 
Althorp read notes on a case of Sarcoma of the Jaw upon 
which he had successfully operated and showed specimens 
Dr. H. J. Campbell read a paper on the Causation of Cancer. 
He enumerated a number of the various theories which have 
been propounded on the subject and among the conditions 

| which have been assigned as causes of the disease he 
directed attention to: (1) embryonic cell rests taking on 
growth and forming tumours; (2) irritation by vegetable 
micro-organisms ; (3) irritation by animal micro-organisms 
analogous to coccidia in rabbits; (4) the association of 
yeast growths with tumours; and (5) the displacement 
of portions of epithelium which subsequently take on 
growth. He also discussed (1) various dietetic theories 
(2) the suggestions of l’rofessor J. B. Farmer, Mr. J. E. 8. 
Moore, and Mr. C. E. Walker that existing cells might 
take on the function of germinal cells and form tumours : 
and (3) the work of Dr. E. F. Bashford and Dr. J. A. 
Murray concerning the formation of new growths in 
different animals. The question why the cells of any 
part should take on reversion to a germinal type was con- 
sidered. It was suggested that chronic irritation might 
| often determine the site of a tumour, and also that the 
involution going on in certain organs (such as the breast and 
uterus) at the cancer age might have some influence in this 
direction.—The President suggested that as cancer usually 
came on at the end of sexual life, the cells of other parts of 
the body might seem to attempt to take on the function of 
sexual cells.—Dr. A. C. F. Rabagliati said that in his 
opinion the question of the division of cells was of little 
practical interest ; cancer was a disorder due to the inges- 
tion of excessive amounts of nutrient material. It was 
useless to discuss the question of ‘‘ cancer houses" unless 
the habits of the people who lived in the houses were also 
studied.—Dr. F. W. Eurich said that it seemed to him that 
all the circumstances attending the growth of a malignant 
tumour tended to point to a parasitic origin. He remarked 
that animals in menageries, although they were certainly 
not overfed, often developed malignant tumours 











THERAPEUTICAL Socrety.—A meeting of this 
society was held at the Apothecaries’ Hall on Feb. 23rd, Dr. 
J. Rose Bradford being in the chair.—Dr. James Burnet 
(Edinburgh) read a paper on the Therapeutics of the 
Ichthyol Compounds, with special reference to Ichthoform 
and Ichthargan. This paper will appear in an early number 
}of THe Lancet.—Mr. W. McAdam Eecles read a paper on 
Inguinal Trusses. Alluding to the history of the subject he 
| said that inguinal trusses were represented on the statuettes 
of Egyptian gods but were not mentioned by Hippocrates. 
He then entered into a number of constructional details 
pointing out both the characteristics of suitable and well- 
designed trusses and the defects in shape and materials 
which were occasionally met with —A short discussion 
followed the reading of the paper. 


Newport (Mon ) Mepicat Socirery.—A meeting 
of this society was held at the Newport and County Hospital 
on Feb. 24th, Dr J. Howard-Jones, the President, being in 
the chair.—Mr. C. 8. Vines showed a case of Enlarged Testis 
(? Tuberculous).—Dr. T. Morrell Thomas exhibited a case of 
Moliuscum Contagiosum.— Mr. O. EB. Marsh read notes on 

| a case of a Calculus removed by Suprapubic Cystotomy from 
a pouch near the prostatic end of the urethra and showed the 
specimen and patient.—Mr. Vines read a paper on Ectopia. 
Testis.—Mr. W. J. Greer exhibited Professor Jaboulay’s 
Button for Gastro-duodenostomy and illustrated the method 
of using it, pointing out the respects in which he considered 
that it was superior to Murphy's button. — The various 

| papers and exhibits were fully discussed by the members 

| present. 
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Reviews and Hotices of Pooks. 


Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India. New Series, 
No. 6. Calcutta: Office of the Superintendent of 
Government Printing, India. 1903. Pp. 53. Price 12 
annas, or ls. 2d. 

Tuts issue, which is the first report of the anti-malarial 
operations at Mian Mir, 1901-03, is by Captain 8. |’. James, 
M.B. Lond., I.M.S8. 
members of the Royal Society's Malaria Commission with 
the object of demonstrating that malarial fever can be 
prevented by practical measures based on the discovery 
that a particular kind of mosquito is the definitive host of 
the malaria parasite. The original object of the commis- 
sioners was to test the eflicacy of the destruction of mos- 
quitoes in the prevention of malaria and Mian Mir was 
chosen as being a very malarious station and as one in which 
it seemed probable that a marked reduction in the number 
of mosquitoes could be effected. The report is divided 
into three parts. 

Part I. gives a brief description of the conditions under 
which malarial fever spreads in Mian Mir. The season 
of new infection in this station begins in July or early 
in Augast and the number of new infections 
steadily until it reaches a maximum in October. It is 
evident that anopheles culicifacies is the chief, if not 
the only, carrier of malaria in Mian Mir, a species which 
breeds chiefly in the irrigation watercourses which are 
running more or less throughout the year. Only two 
forms of the malarial 
Mian Mir—viz., the benign tertian and the malignant 
tertian forms. It has been shown by Captain James in 
No. 2 of the new series of the same ‘‘Scientific Memoirs” 
that a high percentage of the young children in the various 
bazaars and followers’ lines are infected with malaria! 
parasites and as the children receive no treatment what- 
ever it may be assumed with certainty that they form the 
chief source from which anopheletes become infected. 
The prevalence of malaria is least in the lines that are 
furthest from a breeding place, and where consequently 
fewer of these mosquitoes can be found, and greatest in the 
lines that are nearest a breeding place. 

Part II. details the operations which were commenced 
on April 2nd, 1902, (1) towards the destruction of the 
anopheletes; (2) the removal of a number of infected 
people to a distance from the breeding places of all 
mosquitoes and away from the vicinity of the barracks ; 
(3) operations directed towards the destruction of the 
malarial parasites in infected individuals by subjecting 
such individuals to continuous treatment with quinine 
(especially the children in the different followers’ lines) ; 
and (4) the administration of prophylactic doses of quinine 
to the troops. The methods employed with a view to the 
destruction of mosquitoes were principally confined to 


ati ainst larvee : sis i eepi > | ‘pera 
operations against larve: they consisted in keeping the ‘though it is efficacious; (2) that the attempt to lessen 


sides of the watercourses smooth and free from grass for | 


many months ; in having one of the watercourses lined with 
brick and smoothly plastered with cement; in drying out 
and cleansing each branch watercourse every ten days ; in 
pouring oil on the watercourses; and in filling in pools 
and emptying out water from the surface drains. Ex- 
perience showed that bricking in of the old water- 


courses was not a success from the point of view of the | 


destruction of the 


The operations were initiated by the | 


increases | 


parasite have been met with in | 


| 


can only be carried out under careful supervision. In the 
really hot season it was found necessary to repeat the oiling 
of pools at least every three days as the larve develop 
rapidly and under the great heat the oil quickly evaporates. 
Operations appeared to show that anopheles culicifacies is 
able to survive the Punjab winter solely by means of 
‘‘hibernating” larve and it was Captain James's object 
during the winter months to kill off all such larve within a 
wide area. By the end of February, 1903, all larve had 
been killed off within a radius of nearly two miles and he 
had convinced himself that no adult insects were present in 
the houses. But as anopheletes can be introduced into any 
district cleared of larvw by flight over a comparatively long 
distance, by conveyance in vehicles from without the district, 
and in other ways, it is apparent that the destruction of these 
mosquitces must be repeated every year. In order to insure 
that the prophylactic doses of quinine were taken by the 
soldiers they were paraded twice a week at the hospital 
and the doses were given under the supervision of a medical 
ofticer. 

Part ILL. deals with the results. 
tions for the destruction of the 
adult anopheletes present in the houses and the number 
of larve found in the breeding-places gradually increased 
month by month to a maximum in September and October 
and then quickly decreased during November and December, 
although the operations were discontinued during the latter 
A similar disappearance was also noted in places 
seems doubtful 


In spite of the opera- 


larve the number of 


month. 
where no operations were carried on. It 
whether any operations short of permanent extermination 
of all breeding-places will produce a marked 
reduction in the number of the anopheletes. However, 
the experiments in the bazaars and lines proved that 
even a slight reduction affects the amount of malaria to 
an extent which is quite measurable. As a result of the 
treatment with quinine no parasites were present in the 
children examined in October, 1902. It is generally agreed 
that the year 1902 was an exceptionally healthy one for all 
the troops in the Punjab and for this reason it was an 
unfavourable one for testing the efficacy of prophylactic 
measures by means of hospital statistics. The number of 
admissions for ague among the British troops throughout the 
cantonment of Mian Mir during 1902 was the lowest ever 
recorded. A large proportion of the immunity enjoyed by 
the British infantry must be attributed to the prophylactic 
issue of quinine. The changes in the troops which happened 
in 1902 render it very difficult to form a correct estimate 
of the efficacy of the operations for the destruction of 
mosquitoes and of the measures carried out in the artillery 
lines. The author regrets that from want of time he has 
been unable to examine films of blood from a large number 
of men in the British infantry and artillery respectively in 
order to ascertain whether a reduction in the percentage 
of infection of the troops themselves had taken place 

The report is an interesting one and is well worth studying 
in its entirety. The deductions are clearly these: (*) that 
the destruction of mosquitoes is difficult and expensive, 


possible 


the obvious sources of infection of anopheletes such as 


| the method of treating large numbers of native children 


breeding grounds but that in order | 


to secure this a very narrow channel should be built in | 
the bed of the old one to insure a swift running stream. 
On account of the fact that special precautions are neces- 
sary when kerosene oil is used as a larvicide this method 


regularly with quinine, is of importance ; and (3) that the 
use of quinine for the troops as a prophylactic (under strict 
supervision) is of the greatest value. 


The Medical Annals of Maryland, 1799-1899; Prepared for 
the Centennial of the Medical and Chirurgical Faculty. 
By EUGENE FAUNTLEROY CoRDELL, M.D. Baltimore. 
Published for the Society. 1903. Pp. 888. 

Tus large volume was printed to commemorate the 
hundredth anniversary of the foundation of the Medical 
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ayments f ‘ were " t ] 
r ate r for fees and to 
axi i y perhaps not be generally known that 
lar and v Aine alter Henrietta Maria (Jueer of 
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’ r f t? t 
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: al : 
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b Ss pr t se | whom it is written but 
wil roe 1 lew attered facts it of purely 
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r ‘ whether this is to the fault of the 
‘ t ‘ i meiiness in the sitters ie 
. ‘ we annot pretend letermine rhe 
evary art ‘ OK s ¢ I y 4 ve tne sual 
4 ‘ \ ‘ ai ne al Wrilibds 
‘ ‘ rice. By J. CLARE Wi er, M_D., 
F_R.C P , PRS. Edis Professor of Obstetrics 
i Gyr n Rus Medical College, University 
f Chicag Wit 3 illustrations London and 
*hiladel; ‘ W B. Saunder and = Co 1903 Demy 
ra, pp. 767. Price 2s 
’rofessor arence Webster is already well known 


y his writings on human placentation, ectopic gestation, 


and the ana the puerperium. It is not surprising 
herefore, to ft i that he has written a text-book on 
»botetrics rt work is one of great merit, and for that 


art of it devoted to the science of obstetrics we have nothing 


mit peaise. Great prominence has been given to the various 
mbryological, physiological, and pathological data of 
importance in nnexion with obstetric medicine. In this 
ranch of the subject it will certainly fulfil, as the author 


hopes, all the needs of the scientific student. The practical 
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part of the book, however, hardly reaches the same high 
standard and we must confess to being somewhat dis- 
appointed with it 

The account of the development and structure of the 


placenta is one of the best that we have read and is most 


admirably illustrated. The changes which occur in the size 
und position of the uterus during pregnancy are well 
lescribed and both in this section and in that on the changes 


wring during the puerperium and in discussing the 


mechanism of labour the author has made great use of his 


| studies and of those of others. The descrip- 





tion of the mechanism of labour, based as it is on facts 
and not on theories, is of great value. When the mass of 
speculative theories as to the causation of the different 
movements is swept away it is surprising how clearly and 
shortly the whole matter can be put 


As is usual in American text-books, the directions given 


} 


for the carrying out of antiseptic details in the management 


of a normal case of labour strike us as unnecessarily com- 
plicated. The author does not believe that any chemical 
tiseptic is capable of rendering the skin sterile and he 


AN Lise} 
of rubber gloves not only by 





therefore advocates the weari 
the medical attendant but also by the nurses and the assist- 
ants in all cases of labour. Elaborate instructions are given 
us to the sterilisation of towels, sheets, and dressings. It 
would be interesting in this connexion to know what results 
are obtained by American and Canadian practitioners in 
their private practice and by how many men the elaborate 
details described in the text-books are actually practised. 

In discussing the indications for the application of forceps 


1 





the author is somewhat vague and indefinite and no proper 
distinction is made between the use of the forceps in cases 
of primary uterine inertia and in cases of secondary uterine 
inertia. As might be expected in the writings of a graduate 
of the Edinburgh school of medicine, the axis-traction forceps 
is very strongly recommended. It is astonishing to find 
how much misconception still exists in the minds of 
nany obstetric teachers with regard to this forceps. The 
ld erroneous objection that the axis-traction forceps must 
produce injurious compression of the child’s head is 
brought forward time after time, although a study of the 
of any of the men who have done so much to bring 
this type of forceps into general use would show that this is 
an entire misconception. No one who has ever had any real 
experience with the axis-traction forceps would willingly 
return to the use of the long forceps without axis-traction 


rods It is surprising how little effect the writings and 
example of the Edinburgh school in this matter have had 
upon many of the teachers of obstetrics, at any rate in 
London, Our own experience amply bears out the statement 


of Professor A. R. Simpson If a practitioner accustomed 
only to the use of the old forceps will use the axis-traction 
forceps in one or two difficult cases he will find that it 
works with so much safety to the mother and child and with 
so much ease to himself that he will use it in every case. 
[here is no case high or low, with presentation and position 
normal or abnormal, demanding forceps delivery where the 
axis-traction forceps may not be applied 
It is always particularly interesting in reading a work 
upon midwifery to see what are the author's views 
as to the treatment of so important and diflicult a 
subject as that of concealed accidental hemorrhage. With 
Professor Webster's account we must confess we are 
disappointed We doubt if a student on reading this 
description would have a really clear idea with re- 
gard to the principles of the treatment and the result 
which the various measures recommended are intended to 
bring about. In cases where the cervix is rigid the autbor 
apparently is in favour of vaginal Cwsarean section. No 
| mention is made of the use of Bossi’s dilator, although this 
| is precisely the class of case in which it is clearly indicated. 
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In very severe cases we are told that in most circumstances 
the best course is to rupture the membranes immediately 
with a finger or a bougie, and yet a little further down the 
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same page is the statement: ‘‘ Early rupture of the mem- | 


branes is widely employed in the treatment of ablatio 
placentw, but there is little doubt that the results following 
its application are not such as to justify its routine use.’ 
Abdominal Cesarean section is mentioned but not the per- 
formance of Porro’s operation, a much more suitable pro- 
cedure in such cases of emergency. 

The book is well illustrated and bound but the index 
is by no means so complete as it should be in a work of 
this size. There is much in the volume which will be read 
with profit by both stulent and teacher, but we doubt 
if the former will find it as useful as it might be as a work 
of reference when he is confronted with a difficult case in 
actual practice. Although he will have no reason to com 
plain of the number of different plans of treatment referred 
to he will not receive as much assistance from the author 
in enabling him to form a definite choice between them as 
he might well expect, and it must be remembered that this 
is one of the main objects with which a young practitioner 


consults a text-book 


A Manual of Operative Surgery By Sir FREDERICK 
TREVES, Bart., K.C.V.O., C.B., LL.D Aberd., F.R C.S 
Eng.; Sergeant Sargeon-in-Ordinary to H.M. the King; 
Surgeon-in-Ordinary to H.R.H the Prince of Wales: Con- 
sulting Surgeon to the London Hospital. New edition, 
revised by the Author and JONATHAN HUTCHINSON, 
Jun., F.R.C.8. Eng. ; Surgeon to the Londun Hospital ; 
Examiner in Surgery, Royal Army Medical Department 
With upwards of 470 Illustrations In two volumes 


|}and operating tables 


London, Paris, New York, and Melbourne: Cassel) and | 


Company, Limited. 1903. Pp. 750 and 824. Price 42s 


THE first edition of this well-known work was published | 


in 1891 and three issues have appeared since then, but 
changes that have been made 





the very considerab in 
operative surgery required that the book should be entirely 
revised. This has been done and judging by the result 
we consider that Sir Frederick Treves has been wise 
in selecting as his coadjator for this arduous duty Mr 
Jonathan Hatchinson, jan. The distinguishing charac- 
teristic of the first edition of this ‘‘ Operative Surgery” 
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human body a confusion of the intellect is worse than 
chorea 

Sections are devoted to the preparation of the patient for 
operation and there is a useful discussion on instruments 
Mention is made of a case in a 


private house where four boxes and a sma!) chest of drawers 


*| had been provided to serve as an operating table for excision 


of a part of the lower jaw in a heavy man 
} 








The work is well illustrated; in this edition some of the 
older illustrations have been replaced by new ones 
Travaux de Chirurgie Anatomo-Clin bvies C Tes, 
Estomac dd 1 and fat rrat on 
Siastenk Caan: Gena ten a By 
Hexrt HARTMANN, Professeur Agrégé at the Faculty of 
Medicine, Surgeon to the Hopital La e, Member 
of the Soci¢ic de Chirurgie, lari Wi L113 figures in 
the text Paris: Georges Steinheil Pp. xii 
360. Price 15 francs 
Ti volume contains a number of arti un: g from 
the Lariboisi¢re Hospital of Paris and d¢ chiefly wit 
the urinary system and the stomach. 5 the articles 
are based on clinical observations and e devoted t 


the recital of the results of pathological investigations 


M. Hartmann has taken the chief part ir @ preparatior 


of the book but many others connected w the hospita 
have assisted 

rhe first paper contains a description, with numerous 
illastrations, of the ‘‘service Civiale” at the L «riboisiere 
Hospital. It was opened in 190] and trea iseases of the 
urinary tract; it contains an out-patient partment and 
also wards and an operating theatr« It: rs to be fitted 


very completely for the work that has done there. 
py in the 
the Kidney 

Urethrotomy 
Cystitis, Intra- 


Other articles deal with Direct Cy sco 
Female, Tumours of the Fatty Capsul 
Indications, Methods, and Results of Inter 
Perineal Prostatectomy, the Bacteriology 

vesical Separation of the Urine from tt 
Surgical Treatment of Lesions of the 5S h other than 
New Growths, the Pathological Anatomy of Cancer of the 


Kidneys, the 





' . 
Stomach, and Duodenostomy. 


was the limitation of the modes of operation presented to | 


the reader to those which in the author’s opinion were the 
most valuable. In many ways this is an excellent method, 
for so far as the student is concerned his memory is not 
overweighted with a variety of different modes of attaining 
the same result, and so far as the surgeon is concerned 
the burden of choice is laid on the author of the volume and 
not on the reader. This is as it should be for a work intended 
chiefly to be used by surgeons who have not had a very 
extended experience and yet have to act on their own 
responsibility, perhaps in out of the way parts of the world 
We consider that the book will be found useful by surgeons 
of cottage hospitals and medical officers of the navy and 


rhe volume has in it much that is interesting and will 
well repay perusal by those who devote attention 


these special branches of surgery 
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Annual Report ot Impe rial Bacteri t for the Year 
1902 1 Calcutta: Office of the Superintendent of Govern- 
ment Printing, India. 1903. Pp. 23+ 1 This report is 
divided into three sections. The first deals with research 
work on the question of rinderpest. During the year 
experiments were continued and concluded for the present 


with a view to determine the best method of producing 


|} serum possessed of the highest protective value and 
|in the shortest possible time. In addition to the prepara 


army who have to depend on themselves in carrying out | 


operative procedures. Just that form and amount of assist- 
ance which they need will be given them by this work and 
to this end we commend it. 

The very essence of the book is its practical nature. It 
is hardly possible to open it at random and to read a page 
without recognising that the author is describing a subject 
with which he himself is thoroughly acquainted and that he 
bas an exceptional power of imparting to others the know- 
ledge which he possesses. Very periinent are the remarks 
in the chapter on the operator, from which we may quote : 
‘‘A shakiness of the hand may be some bar to the success 
of an operation, but he of a shaky mind is hopeless. In the 
handling of a sharp instrument in connexion with the 


tion of different kinds of sera, in ling those for 
rinderpest, anthrax, and hemorrhagic septicemia, together 
with the routine work of the laboratory, the imperial! 
bacteriologist has utilised his spare time during the last 
three or four years in the elucidation of certain problems 
such as ‘‘ Whether it could be determined what are the 
constituents of the fifth or sixth day rinderpest bile which 
conferred immunity ** Whether, if determined, they could 
be so collected and separately utilised as to per se confer 
immunity,” and kindred questions. Section Il. deals with 
the Applications of the Result of Research and Section III. 
with Administration. Under this latter headirg it is stated 
that the major part of the officers’ time was occupied 


in preparing rinderpest and anthrax sera, while exhaustive 


investigations were carried on into the etiology of barbone, 
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a disease of ffaloes clir y known as hemorrhagic septi- 
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followed the majority re e stamped out 
witha lity a é i Ss expenditure 
{ se 
7 ‘ 3 I 
A August } \ t, 19 By eutenant 
Colons LM lirector the Institut 
ry During t year ur ew 584 patients unde 
ent a eatmer 69 were Eu eans and 
1 ‘ ativ I " s these are divided 
into é t tten by ar ils proved to 
have ud t ten by animals certified 
by veterinary we s t ave ul rabies; and those 
bitter v inima pected [ fa Each these 
classes al ile iz 1) those bitten on the 
head and te t e ten through the 2x pose l 
kin i any art the thar hea r face and 
(3) t e en t g the lng ihe statistica 
table shows at ngst tl + patients treated there 
were six fa W hs sa percentage 1:02. All the 
failures re ‘ to Class In addition to the 
six ases in Vv 1 treatment tiled ir ther patients 
(severely bitten) went t ate to t t tute and deve 
the ad ine gw treatr nt and tw itients su 
after the n of the treatment se six cases Cant 
be rex ne ws ht ures be t € nerve centres were 
inva y is animals which inflicted the 
bites befor t was possible to render them immune against 
the cdiseas« When the v s react the nerve centres 
it is ft to stave the s sequent onset 
by any known treatment in a case of this kind hydr 
phobia s¢ n with certainty within a per fla lays not 
a single symptom need necessarily be present luring the in 
cubation per which follows the invasion of the nerve 
centres by t ru the only index as to when invasion 
took place t time when symptoms first set in These 
statements a ‘ n the informatior rived from experi 
mental rabies inimalis Lieutenant-Colonel Semple points 
out that the only trustworthy test of a rabid brain or « rd 
consists 1n Inox sting An ar la t Waitir for the result 
(which generally takes 14 days) and at r diagnostic 
purposes nly necessary to send a small portion of 
the ‘ ‘ inal cord, « the me t In a small 
bottl e neutral glycerine An antirabic seru 
has lb ed with a view t mprove the treatment 
ir ally mn ar ate cases, by diminis! the time 
required to ‘ munity. The serum is derived fror 
young healthy ponies which have been highly immunised 
with the virus of rabies. The experiments with this strong 


serum gave most satisfactory results and seeing that it has the 


property of dest-oying the virus of rabies in a mixture it is 
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reasonable to suppose that it might be valuable as a first 


dressing to apply to the wounds and for inoculation into 
the tissues around the seat of a bite ; these points are under 
investigation. When given hypodermically to animals it 


has no effect in warding off rabies when the virus has been 
inoculated subdurally. In badly bitten and late cases the 
t is to confer a high degree of immunity as soon as 
ssible. By this treatment the benefits are given of a 
passive immunity conveyed by using the serum of another 


animal which has been highly immunised, while the patient 


is trained to acquire the more durable active immunity 
i - 


which can only be attained by undergoing a series of inocula- 





tions with the virus of rabies. The principle involved in 
the preparation of anthrax vaccine is to obtain cultivations 
of anthrax bacilli attenuated to such an extent as not 
to convey the disease to the animals for which their 
is intended but at the same time strong enough 

to confer an active immunity against an attack of 
anthrax. 50 doses of this vaccine have been sent 
it to applicants where outbreaks of anthrax had taken 

lace, but particulars as to the results have not yet been 
llected. The information goes to show that none of the 

animals inoculated contracted anthrax The anti-venomous 
serum is now being sent out for use throughout India 
Che horses used in its preparation have been immunised 
with cobra venom; others are now being immunised with 


Following up the line of 
it that 


doses 


viper venom and mixed venoms 
evident 


Sem is 





Lieutenant-Colonel reasoning 





children and people of feeble physique require large 


of antivenene to save them. In a case of cobra bite, when 





the patient is seen early and before symptoms have set in, 
the antivenene may be hypodermically in the 
loins. It is possible to save a patient at a much later 


stage by giving the antivenene intravenously A consider- 


able amount of ordinary bacteriological work has been 
carried out at the institute during the year. The report is 


well worthy of close study 
Cookery for Invalids and the Convalescent. Compiled by 
C. HERMAN SENN, G.C.A. Third edition Revised and 


Food and 


This little book c 


enlarged. London: The Cookery Publishing 
Agency. Pp. 101. Price ls 
recipes for the preparation of food for invalids and for 


Much of 


ntains some 


convalescents the teaching which it contains is 








quite sound—for example, the advantages of grilling are 
duly set forth on p. 36. The directions given for the 
preparation of beef-tea will be found generally useful 
Exception must be taken to cheese as a suitable diet for 
the gouty. In the matter of jellies more information is 
desirable. The reader is told ‘‘to take some jelly” but not 
how to make it. The work does not profess to be more 


than a compilation and must be judged as such. 





Heo Inbentions. 
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IMPROVED 


I DESIRE to bring before the notice of surgeons a 
ligature which has for some considerable time given 
me great satisfaction. It is made by a special process 
from numerous single cocoon fibres, which produces a 


liga‘ure equal in to silk twist and one 
which has the following advantages. 1. Greater strength 
ligatures have. 2. Simplicity and of 
sterilisation ; a few minutes’ boiling renders it perfectly 
aseptic. 3. Good keeping properties; it will keep in- 


definitely unimpaired in the wet or dry state. Absence 


every respect 


than other ease 


4. 


of any tendency to slip; when tied on a vessel or a pedicle 
owing to the flat form the ligature assumes it has no 
tendency to slip off. 


5. Ready temporary encapsulisation 
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and perfect after-absorption ; the process of manufacture, 
whilst resulting in one thread of any desired thickness which 
retains its entirety, does not compress the component fibres 
together, so that the plastic lymph thrown out around the 
seat of application is able to penetrate between and around 
each strand composing the ligature, and to this is due, I 
believe, the absence of those annoyances so common with 
ordinary forms of ligature—namely, stitch abscess and the 
extrusion, perhaps weeks or months after an operation, 
of the deep ligatures. The use of spliteyed needles with 
this as with other forms of ligature saves both time and 
trouble 

The ligature can be obtained from Messrs. Maw, Son, 
and Sons, Aldersgate-street, E.C., who have provided a neat 
metal case containing varying sizes of the ligature together 
with split-eyed needles adapted foreach size, the whole being 
so constructed that without disturbing the contents perfect 
sterilisation can be effected by a few minutes’ boiling 

Leek, Staffs Percy H. V. HAMMERSLEY. 


AURAL SUPPOSITORIES 

IN common with other aurists I have experienced consider- 
able difficulty in obtaining a satisfactory medium for the 
preparation of suppositories suitable for use in the ear. The 
asual cocoa-butter or glyco-gelatin bases, although fusible at 
the internal temperature of the body, do not readily melt 
when inserted into the external meatus, the temperature 
there being considerably lower than that of the blood 
Recently I called the attention of Messrs. Savory and Moore 
of New Bond-street to the matter and they soon succeeded in 
producing a thoroughly satisfactory suppository having a 
fatty basis melting quite readily in the ear and yet firm in 
consistence. These suppositories, which I understand they 
have named ‘‘aurules,” are furnished with silken threads 
to facilitate handling. Any suitable medicament can be 
prescribed with the basis. Those I have used are the 
aurulz morphinz composite. Each of these contains one- 
eighth of a grain of morphine and th of a grain of 
atropine. FreDERICK Spicer, M.D. Durh. 
Wimpole-street, W 


A NEW STEEL MAT 

We have received from the ‘‘American Industries in 
Europe,” Cromwell House, Surrey-street, Strand, a steel 
mat. Mats made of steel are by no means new, but the 
one before us presents one new feature in that it will very 
easily roll up and also that, contrary to the custom of the 
ordinary wire mats, it remains perfectly flat when spread 
out. The steel is said to be treated in a special manner 
so that it will not rust. The mats are made in various sizes 
and seem well adapted for the purposes for which they are 
intended. 





CHLORAL POISONING AT PORTSMOUTH 
LUNATIC ASYLUM. 


AT an adjourned inquiry held in Portsmouth on Feb. 25th 
into the cause of death of four inmates of the Portsmouth 


CHLORAL POISONING AT PORTSMOUTH LUNATIC ASYLUM. 
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—— ——~ : a 
| bottles were as follows I'wo bottles contained chloral 


hydrate, one a large Winchester quart bottle and another 
a small g'ass bottle said to have been used for dispensing 
purposes Both of these bottles contained 100 per cent 
chloral bydrate or 437°5 grains per fluid ounce. The 
contents of another Winchester bottle, a bottle similar in 
size to the pure chloral bottle, and bearing a label which 
at a glance was not dissimilar, known as the stock *‘ chloral 
bromide” bottle, gave on analysis: 6°3 per cent. chloral 
bydrate and 7:2 per cent. potassium bromide. or <7 °4 grains 
of chloral hydrate per fluid ounce and 31°5 grains of 
potassium bromice. The above analytical re-ult shows that 
these bottles contained the drugs as indicated by the label 
ind as stated by the various witnesses in examinaticn. The 
point to be noticed here is that a solution of pure chloral of 
specific gravity 1 45 (100 grammes chloral hydrate per 100 
cubic centimetres of liquid) was kept in a Winchester quart 
bottle of exactly the same size, shape, and co'our as that con- 
taining the stock solution of chlcral and bromide for dis- 
pensing purposes rhe contents of the two remaining bottles 
were submitted for analysis by both the analysts: the large 
white dispensing bottle, said to have contained a mixture of 
equal parts of the stock chloral and bromide solution and of 
water, contained 2°88 per cent. chloral bydrate or 12°7 
5 


| grains per fluid ounce, and 4°5 grains of potassium bromide 


per fluid ounce; and the last bottle--a two-ounce bottle 
containing a fluid coloured pink and evidently slightly 


| viscid, said to have been prepared by diluting the mixture 


in the dispensing bottle with half its amount of water 
and thus supposed to contain about 15 grains of chloral 

contained on analysis 44°1 per cent. chloral hydrate or 
193 grains per fluid ounce. The total amount in the 
bottle would thus be 386 grains of chloral hydrate if it con- 
tained exactly two fluid ounces, but as 40 cubic centimetres 


| were given to one analyst and 23 cubic centimetres to 


another the total amount of liquid in the bottle amounted to 
63 cubic centimetres (two and a quarter fluid ounces) and 
this would contain 428 grains of chloral hydrate. This bottle 
was shown and admitted by the witnesses to contain a 
mixture of the same composition as the dose given to 
each of the four deceased persons. It is thus evident that 
each person taking a dose of two fluid ounces would 
receive 428 grains of chloral hydrate, or about four 
times the fatal dose. The method of analysis used by 
both observers was that of decomposing a given volume 
of the chloral solution with an excess of caustic soda 
of known strength and estimating the amount of soda re- 
maining by titrating with sulphuric acid of known strength, 
using litmus solution as indicator. This method gave very 
accurate and excellent results when practised on a solution 
of known strength. An attempt was made to estimate 
further the amount of chloral hydrate in the pink solution 
by a reduction method. A known quantity of the solution 
was placed in a flask with zinc and acetic acid. When 
the reaction was considered at an end a faint excess of 
sodium carbonate was addej, then silver nitrate and 
nitric acid, and the precipitated silver chloride weighed. 
It was, however, found that after 36 hours the _ re- 


|} duction was not complete, so that beyond proving 


the presence of a very large amount of chloral in the pink 
solution the experiment was of no quantitative value. The 
process, however, gave fairly concordant results using a 
weak solution of chloral. ‘The question as to how the 


| pink solution came to contain the fatal dose of chloral 


was not decided by the jury, but it was decided that 
the dispensing bottle had been tampered with, as this bottle 
only contained 4°5 grains of potassium bromide instead of 
about 15 grains. If this bottle had originally contained pure 
chloral and the draught bottle had been half filled from it 
and then filled up with water and coloured this would give a 
solution of the composition disclosed by analysis, as the pink 


| solution only contained a trace of potassium bromide probably 


Lunatic Asylum the results of the examination of the | 


contents of the bottles from the dispensary were given. 
\mongst these bottles was the residue of the medicine which 
had been taken by the four deceased persons, medical 
evidence having indicated that death was due to chloral 
poisoning 

Five bottles in all were submitted to analysis by the public 
analyst for the borough and in two of these the amount of 
chloral was determined by the county analyst also. The 





due to the bottle being used again without rinsing. What 
is very evident from the inquiry is that a very serious mis- 
take has arisen probably through the circumstance that 
pure chloral hydrate was kept in a bottle in every way re- 
sembling (except for the slight dissimilarity in label) that 
in which the stock solution of chloral and bromide 
was kept and that this bottle was accidentally used 
when the other was intended to be taken. The jury 
returned a verdict that death was due to poisoning by 
chloral by misadventure, adding that the evidence had failed 
to show who was the person who had actually committed 
the mistake. 
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The Progress of the -University 
of Cambridge. 
On Tuesday last His Ma 


panied by the QuEE> 


sty the KiNG, who was accom- 


and Princess Vicrortia, visited and 


declared open the new buildings which have been recently 


erected at Cambridge for the better accommodation and 


further development of the faculties of medicine, botany, 

geology, and law in the University These buildings, a 

detailed and illustrated account of which we were able to 

place before our readers last week, may be regarded as the 

practical outcome of a movement which first took a definite 
P 


shape six years ago in the form of a public communication 


THE PROGRESS OF THE UNIVERSITY OF CAMBRIDGE. 


from the Dake of DEvVoNSHIRE the Chancellor of the 


University, in respect of the 


requirements of the famous seat of learning of which 


pecuniary condition and | 


he is the ¢ ial head This communication must, we 


think, have caused a shock to the mind of a large section 


of our population, inasmuch as it made clear by the help 


of a close financial statement the deplorable fact that 


the University, instead of possessing the wealth indicated by | 


its history, possessions, and associations, was sorely in need 
of money. The Dake of DEvoNsHIRE said to the world, as 
resident workers at the University had been saying to each 
other for ten years in the various common rooms, that the 
resources of Cambridge were scanty and that there was no 
immediate prospect of their increase, while the work 
before it, if it was to be discharged in the future in the 
spirit and manner of a glorious past, must of necessity 
entail enormous expenditure rhe revenues were falling 
as the expenses were rising The financial statement 
showed that the endowments of the University were 
small and that the payments due to ‘‘The Chest” from 
the different colleges had been sadly lowered owing to the 
falling off through agricultural depression of the incomes of 
the colleges, so that at a time when the advance of know- 
ledge, especially the advance of scientific knowledge, formed 
a conspicuous feature of the age, the University was 
left without any money to provide proper equipment and 
teaching facilities for scientific study Buildings were 
needed of all sorts—laboratories, lecture rooms, examination 


rooms, libraries, museums, and offices 


Teaching—and 
splendid teaching, too—as will be admitted by all who 
remember the work done by Cambridge physiologists, for 


example—was provided, but an amount of gratuitous work 


was being done by the lecturers that the | aiversity ought | 


not to have expected from tiem. Endowment was 
wanted for professorships, lectureships, and readerships 
a fact which had indeed been admitted 15 years pre- 
viously by a Royal Commission. All these things ap- 
peared plainly from the Duke of DrvoNnsHIRE’s commu- 


nication and its accompanying financial statement, and 
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the immediate and practical outcome was the formation 
of the Cambridge University Association, with the design to 
carry out by corporate action on the part of Cambridge 
graduates the objects indicated by the Chancellor as being 
more immediately urgent. The association met with fair 
It has collected over £70000, which is a large 
sum of money even though the constituency to which 


support. 


appeal was made comprises a good proportion of the 
upper classes of the nation. If not a large yet a sub- 
stantial fraction of the sum of money urgently needed 
bas been subscribed. A few donors have been very 
generous, some money has been obtained, much credit 
has probably been given, and the four beautiful 
buildings, with their complete equipments for the scientific 
and technical work of their respective departments, have 
risen in the centre of the university town This brief 
history of previous events explains the true significance of 
the visit of the Kino and QUEEN to Cambridge this week. 
We have not here merely the monarch graciously opening 
new premises for worthy objects. The inauguration of the 
new Cambridge schools means more. It is the public sign 
that a practical re-endowment of the University of Cam- 
bridge, such as the Chancellor of the University showed to be 
inevitable six years ago, has commenced. His Majesty, 
in declaring these buildings open for their work, does 
so not only as the KING assisting in a movement of educa- 
tional importance to the country but as a Trinity man, the 
father of a Trinity man, and the son of (Qaeen VicTORIA, 
herself the first patron of the Cambridge University Associa- 
tion, and of Prince ALBERT, a late Chancellor of the 
University. 

The depressing situation in the University of Cambridge, 
as revealed to light by the candid revelations of its 
Chancellor, appears to indicate considerable material 
neglect of the University when we remember the victorious 
progress of American institutions and the development of 
Let us 
University 
College, Liverpool, has received from Liverpool £400,000, or 
thereabouts, during its comparatively short life, while only a 


certain of our own provincial centres of education. 


take, for example, the University of Liverpool. 


fortnight ago we chronicled an event that appears to point 
to a promise of annual municipal support. At a monthly 
meeting of the Liverpool city council held on Feb. 3rd it 
was unanimously agreed to place £10,000 at the disposal 
of University College, Liverpool, as a contribution towards 
the expenses of the year, and there is little doubt that 
the precedent of assistance thus created will be followed. 
This is the gratifying kind of event that may be expected 
to happen at Manchester, Leeds, or Birmingham and the 
reason for such civic generosity leaps to the eyes. The 
people of Eagland are now awake to the paramount 
necessity of good technical education if this country is 
to hold its own, especially against American and German 

the benefits 
Germany and 


competition; they can appreciate at last 
of a university rising in their midst. 
to some extent Scotland have long known the value 
university where 
residental accommodation do not preclude the average 
citizen from obtaining the educational benefits which all 
But there is some danger lest in the 


of the local prohibitive prices for 


allow are now his due. 


recognition of the good to be obtained from a multiplication 
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of well-endowed universities we should become blind to the 
splendid services rendered to this country by Oxford and by 
Cambridge We must not be taken in anything that follows 
as belittling the newer institutions in order to exalt the 
older, for to do so would be a patent error, inasmuch as a 
large percentage of the distinguished professors, teachers, 
lecturers, and readers at the younger seats obtained their 
training and their degrees at Oxford or Cambridge. Much 
that is good in the local universities springs from the fact 
that they are local and are able to draw their revenue 
from the neighbourhood by proving that their work is 
essential to the well-being of the neighbourhood. But 
the very best features that they display are animated by the 
all-permeating spirit of Oxford and Cambridge. This is the 
point that seems to us to have escaped the public ken, 
otherwise we do not know how to explain the fact that the 
University of Cambridge stands in need of money. To 
some extent the late Ceci, Riuopes by his magnificent 
bequests to Oxford has placed the sister university in 
a better pecuniary position to carry on the historic work, 
bat even Ceci RuopeEs by the terms of his will showed 
his belief that the University was in danger of senility. 
And now we have come to the real point. What has 
militated against Oxford and Cambridge in the public mind 
is the belief that they are medizval survivals, supplying upon 
an obsolete model education which, for all purposes in future 
life, makes a man gracefully unfit to earn his bread and 
butter. How this idea arose is another story and we are not 
prepared to say that there has never been a time when it 
could not be justified in part, but it is an extraordinary 
fact that the idea is held now by people who, if they would 
stop to think, would find that not only their bishop, 
their banker, and the Member of Parliament who represents 
them are from Oxford or from Cambridge, but that their 
medical officer of health, their solicitor, and the man who 
installed their electric light, possess the same hall-mark. 
Why in the face of these facts, and in view of the demands 
made upon Oxford and Cambridge for teachers the notion 
should exist that the elder universities provide only facilities 
for the cultivation of decorative ineptitude we cannot 
imagine ; but we take it that the action of the Cambridge 
University Association, as endorsed on Tuesday last by 
the Kin, will open the minds of the public to the truth. 
Oxford and Cambridge to-day are very much alive and 
discharge their natural functions with vigour and success 
despite adverse circumstances, while for the most part these 
adverse circumstances have not been of their creation. 

it must be remembered that at Cambridge, 
the university with immediately 
concerned, progress has come from within. The Univer- 
sity has received almost no money from the public in order 
that it might better fit itself to meet the public needs. 
What the great manufacturing populations have done, 
for their seats of learning has been 
all Cambridge, while the recent 


Moreover, 


which we are to-day 


and are doing, 


done hardly at for 


movement for re-endowment is entirely self-started. Spon- 
taneously the heads of the Colleges and the influential 
professors met together some six years ago and came to 
certain conclusions with regard to the existing condition of 
affairs. These conclusions formed the gist of the statement 
which the Chancellor of the University gave to the public 





We 


have heard that when it was proposed that the famous 


with his declaration of the poverty of the | aiversity. 
Senate House at Cambridge should be lighted by means 
of electricity a newspaper declared that this could only 
Was 


share the warped view 


be accomplished ‘‘by the hanging of 12 pedants!” 


the printer careless or did he 
of the public with regard to the apathy of the Cambridge 
don! From beginning to end the great movement towards 
re-endowment in Cambridge has been due to the action 
of the University, of its leaders in thought who are in 
fill busy posts in 


This seems to us to form 


residence, and of its graduates who 
many places and many countries. 
an enormous argument in favour of the public coming to the 
aid of the University. Providence helps those who help 
themselves, says the proverb, and surely a millionaire can 
frame himself upon no better model than Providence. The 
bravery with which the laiversity of Cambridge has faced 
serious financial problems and plunged into pecuniary debt 
that it might discharge its moral cebt to the youth of the 
It 
cannot beg save from its alumni and it cannot advertise. 
We trust that the gracious act of the SOVEREIGN in making 
a personal visit to Cambridge will bring the needs of the 


country seems to us to deserve immediate recognition. 


University to the notice of some who can help in ministering 


to them. 
——_ 


Dispensing by Medical Men. 


THE proposed addition to the suggested Medical Acts 
Amendment Bill of clauses to prohibit registered prac- 
titioners, with certain exceptions, from dispensing or sup- 
plying drugs or other medicaments has been discussed at a 
meeting of the Central Division of the Metropolitan Counties 
Branca of the British Medical Association and the proposal 
has been rejected. When the notice convening the meeting 
was first brought to our attention we ventured to point out 
that it was impossible to conceive that the General Medical 
Council could ever devote time to the investigation of the 
claims for exemption. It will be remembered that it was 
proposed that a practitioner, under heavy penalties, should 
have to satisfy the General Medical Council that he prac- 
tised in a district unable to support both a medical man and 
a druggist. This consideration, among others, no doubt 
prevailed with the meeting in its refusal to adopt the 
prohibition clauses. 

For the present the matter is at an end but it is impossible 
to withhold a certain degree of sympathy from the proposal, 
if it could have been put forward in a less uncompromising 
form. ‘There can be little doubt that the present practice 
is irksome and that dispensing entails an unsatisfactory 
form of labour when the busy practitioner has come in from 
a long round. It is not possible in very many cases for the 
practice to support an assistant or dispenser and the result 
in such poor districts is that the medical man must himself 
stand about in his surgery dispensing medicines which have 
to be sent or called for, when, if only in the interests of his 
patients, he ought to be resting from his labours. While 
most of our correspondents fully concede this point, many 
have urged that they have purchased a dispensing practice, 
that their outlay has included the expense of the surgery, 
and that they are cntitled to obtain some return upon 
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the capital invested. (thers have expressed a strong 


opinion that to itterfere with dispensing would be to 


reduce their practice, that their patients cannot afford to pay 


separately for advice and for medicine, that it is doubtful 
whether thy 


ry could afford the time for separate visits to 

* med : | 

the meg ical man and the druggist, that the possession of | 

* P'S scription might involve the employment of the same 
mey 


ticine long after the conditions for which it had been 
°F iginally given had completely changed, and that a pre- 
scription given to one person for one disease might in course 
of time be handed to another with ign®rant good intent. 
Broadly, then, the feeling appears to coincide with that 
originally expressed in these columns—the conditions are not 
yet ripe for such an innovation, the proposed change would 
press too hardly upon the rank-and-file of the profession. 
In an ideal world each profession would keep rigidly to 
lines of demarcation and this principle would extend to 
every branch of every profession. According to this ideal 
consultants would never be reproached with the wrongful 
annexation of the patients of general practitioners. Phy- 
sicians would never operate, even upon tonsils or adenoids 
Surgeons would not prescribe, unless for the relief of 
symptoms mediately following upon their operations 


Obstetricians would occupy a well-defined position with no 





in many of the letters which we have received and it is one 
which cannot be ignored in any suggestions of change. 
While a cordial welcome should be extended to any 
movement which would improve the status of the medical 
profession as a whole, we are bound to look closely 
into any plan which would materially alter conditions of 
work. Many of our correspondents agree with our first 
contention that the plan would facilitate and extend the 
operations of the prescribing druggist. Sometimes it is urged 
that this is an imaginary evil, but the truth can readily be 
gathered by the fact that an enormous number of private 
| formule employed by druggists has recently been collected 
and published by a contemporary to free them from the tax 
imposed upon patent medicines. For these formule to be 
worth protecting against taxation necessarily implies that 
they are frequently employed. Clearly they are not likely to 
be prescribed by medical men; if, therefore, they have 
any sale they can only be sold directly to the public by a 
druggist who assumes the responsibility of making a diagnosis 


| 


or of treating a symptom without a diagnosis. Country prac- 
titioners have, unhappily, ample knowledge of the injury to 
their practices and, more important still, of the numerous 
risks which result from this unqualified treatment and we 
consider that they are right in their contention that counter 





uncertainty as to whether they were physicians or surgeons 
and they would never undertake the general care of a case 
of infectious fever, even though it should arise in a child 
whose entrance into the world they may have superintended 
some years earlier. General practitioners, accepting with 


pleasure the cares and responsibilities assigned to them, 


would receive adequate remuneration to enable them 
to live without struggling continually to meet necessary 
expenses by the profits obtained from dispensing. Farther, 
in this ideal world druggists would confine themselves to 
dispensing and would never, even when asked to do so, 
take the responsibility of prescribing or, shall we say, of 


advising what drugs might be taken in certain circum- 


stances All these conditions might conceivably obtain in 


an ideal world and might satisfy the public if the condi- 





tions were generally understood Certainly every class 
above mentioned would benefit from the limitations sug- 
gested, since it is probable that greater concentration would 
lead to greater skill in every branch of work and clearly 
in this at least the public would benefit. Bat while it 
is pleasant to dream of Utopia it must be remembered 
that it is difficult to regulate human actions upon 
counsels of perfection suggested by dreams, and it is scarcely 
possible, when persuasion fails, to obtain consent to 
arbitrary measures. In the matter of dispensing by medical 
men it is unwise to forget that the public must be con- 
sidered and that resentment might be aroused by sudden 
alterations of routine. The public may, perhaps, by 
degrees be educated into acquiescence, though public 





eduation is proverbially slow and requires reasons rather | 
than regulations. 

Further. it must not be forgotten that the suggested rules 
for the regulation of dispensing would have interfered by 
Act of Parliament with long-established custom and would 





have touched the interests of a large class of medical men 
who are already overburdened and oppressed by the necessity 
of heavy expenditure. This side of the question has appeared 


prescribing should be rendered impossible before dispensing 
by medical men should be hampered by legislation. At 
present any druggist can sell anything he likes with the 
exception of scheduled poisons, and if a diarrhea mixture 
happens to be given to a patient with typhoid fever the 
druggist is safe so long as he has not led the patient or 
his friends to believe that he possesses a medical qualifi- 
cation. This is the position of affairs which reformers, 
both within and without the ranks of the British Medica} 
Association, should keep before them as wanting effective 
remedy. 


om " —_——— 


The Study of Childhood. 


Art a time when a good deal of fermentation, real and 
simulated, has been excited in the public mind with regard 
to education it is gratifying to see that the related questions 
are receiving their due share of attention from the medica) 
profession. We have before us a lecture on ‘ Some 
Elementary Aims in Education” by Mr. Hamitron HALL, 
delivered under the auspices of the Childhood Society in 
the library of the Sanitary Institute, and this will be 
followed by three others, respectively by Professor W. A 
Ports, Dr. D. SOMERVILLE, and Dr. H. R. Jones. It is 
worthy of remark that the two last-named gentlemen are 
diplomates in Public Health so that their selection as 
lecturers may be regarded as a recognition of the intimate 
relation which must exist’ between the proper upbringing 


” 


of a generation and the immunity from preventable disease 
which it is likely to enjoy. The society to which we are 
indebted for the course is one of two ~hich are, we believe, 
of American origin and which apply themselves respectively 
to the consideration of the mental and of the physical 
development of the young, subjects which must necessarily 
tend to overlap one another, although they are sufliciently 
distinct to be considered from different standpoints in many 
respects. The societies have hitherto chiefly appealed to 
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teachers and have striven to produce a somewhat more 
intelligent examination of the conditions and oppor- 
tunities of their calling than had previously been 
customary in their ranks. Endeavours have been made 
systematically to investigate the mental operations of 
childhood and their relations to growth and physical well- 
being, as the only safe foundations of successful teaching, 
whether intellectual or moral, and as the necessary bases of 
those habits of mind and body which it is the first object of 
a judicious parent or tutor to establish. There have from 
time immemorial been a few teachers whose insight into the 
minds of the children under their care has been instinctive 
and whose success has been proportionate to the resulting 
harmony ; and it has been among the chief objects of the 
Childhood Society to confer a similar insight as a result of 
careful training. In this work Mr. EARL BARNES has been 
an eminent pioneer both in this country and in America, 
and there can be no doubt that a more intelligent 
appreciation of childhood has been among the conse- 
quences of his teaching. So far, however, it may be 
feared that the good results which he has obtained have 
been chiefly confined to teachers of the elementary or 
kindergarten class and that little or nothing has been done 
to invalidate Dr. DuKEs's well-known statement that ‘‘the 
education of the youth of the upper and middle classes in 
England is the only business for which a man is not 
trained.” An evening paper has lately contained a series 
of dismal complaints concerning the prospects of young 
university graduates who become assistant masters in 
private schools, and it can hardly be said that any one of 
the numerous correspondents upon the question has betrayed 
the slightest idea of the existence of any difference between 
teaching and education. 

With the exceptions of RoGer Ascuam's ‘‘ Scholemaster’ 
and of MILTOoN’s letter to Master SAMUEL HARTLIB, the first 
attempt made in this coantry to lay down sound principles of 
education was that of the great philosopher, who was also 
a physician, JoHN Locke. LOockKE rightly maintained the 
primary importance of care of the bodily health of the young, 
although he was somewhat too Spartan in his notions of the 
means by which the desired end was to be attained. The 
physiology of his day, moreover, if indeed physiology could 
be said to exist, was too much occupied with hypotheses 
about animal and vital spirits, and such like, to have any 
clear notions of the absolute dependence of mental activity 
upon the welfare of a single material organ—the brain, while 
it is the daily increasing knowledge of brain structure and 
brain function which invites the physicians of our own day 
to carry on the work which LOCKE began, helping them 
to lay down principles by adherence to which the mens 
sana in corpore sano is most certain to be secured. Mr. 
HAMILTON HALL has kept this principle before his mind 
and his lecture was a most instructive one. Our only 
criticism upon it is that his admonitions on the sub- 
ject are possibly somewhat wanting in definiteness ; nor 
is there, perhaps, a sufficient recognition of the great 
differences which of necessity exist between the results 
which should be aimed at in the education of ditlerent 
classes of the community and between the methods by 
which these may respectively. be attained. It will be 
conceded without difficulty by most of those who have any 


’ 





practical acquaintance with the subject that nine-tenths of 
the teaching of ordinary elementary schools—teaching which 
leads t> progress from standard to standard and for which 
pecuniary grants are paid by a confiding public—is utterly 
useless to the enormous majority of those to whom it is 
imparted ; even without reference to the pertinent question 
once printed in an oflicial report by one of His MaJEsty's 
inspectors, ‘‘To what purpose in after life is a boy taught 
if the intervention of a school vacation is to bea suflicient 
excuse for entirely forgetting his instructions?" 

The subjects of the three remaining lectures of the present 
course, which also will be delivered in the library of the 
Sanitary Institute (the first before these lines reach the eye 
of the reader and the second and third on March 15th and 
24th), are the Protection of Feeble-minded Children before 
and after School Age, Physiology in the Curricula of 
Primary and Secondary Schools, and Child Punish- 
ments. These subjects present many and obvious dis- 
tinctively medical aspects. The teaching of physiology, in 
elementary schools at least, is more likely to be suc- 
cessful the more it avoids technicalities and is conducted 
by example, while it is not incapable of being so con- 
ducted as to do mischief. In America, for instance, it 
has been largely perverted into a vehicle for the inculca- 
tien of extreme teetotal doctrines, and the text-books in 
common use are of such a kind that physiologists of sound 
knowledge refuse to be concerned in communicating to 
the young the perversions of fact which they contain. As 
regards Child Punishments every family practitioner must 
have witnessed many examples of injudicious or excessive 
punishment and some at least of flagrant injustice. It 
has often been said that the average teacher is incapable 
of distinguishing the consequences of physical defects from 
those of idleness or stupidity, and that very few children 
with defective sight or hearing escape punishment for faults 
which they are wholly unable to avoid. Apart from this 
many parents have no reasoned convictions with regard 
either to the uses of punishment or to the methods by 
which it should be inflicted, and Dr. JonEes, by whom 
the lecture upon this theme will be given, will render 
good service to many hapless children if he will condense 
the principles underlying the question into a form in which 
they may be made available by the family medical adviser 
who may thus be helped to rescue his younger patients from 
unmerited and oftentimes injurious suffering, as well as from 
penalties such as written impositions and the like which 
have certainly no tendency to the promotion either of mental 
development or of a love of learning. 





Annotations. 


“Ne quid nimis.” 


THE BRITISH MEDICAL ASSOCIATION AND 
MEDICAL DEFENCE. 
AT a meeting of the council of the Medical Defence Union 
held at the offices on Feb. 18th the following motion was 
unanimously passed :— 


That this council resolves to do all in its power to maintain the 
integrity of the Medical Defence Union as at present existing. 


The motion was obviously passed by the council of the 
Medicai Defence Union with an eye upon the proposed 
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scheme of the British Medical Association for medical | 


defence 
in the words of the /ritish Medical Journal, *‘the council 


This scheme at present is merely hypothetical anc, 


simply awaits a mandate, one way or the other, from its con- 


stituencier rhe policy of the British Medical Association 


may require the organisation by the association of a scheme 
: 


of medical defence, but we may remind our readers of the good 


work hitherto done in the way of medical defence by the | 


societies existing for that purpose, prominent among which 
has always been the Medical Defence Union. As might 
be expected, the Medical Defence Union shows a strong 
disinclination to be merged in the propgsed defence depart 
ment of the British Medical Association and we cannot but 
think that if the two defence societies at present existing 
in London—namely, the Medical Defence Union and the 
London and Counties Medical Protection Society—together 
with the Medical and Dental Defence Union of Scotland, 
could arrive at some modus virendi whereby they could 
work together as branches of one trunk all that is 
necessary would be done. The matter, however, as 
regards the British Medical Association is one purely to 
be decided by the members of the Association and it remains 
for them to signify their pleasure with regard to the scheme. 
Without doubt it would be a good thing for medical defence 
were the «xisting societies to ama!gamate The British 
Medical Asso: iation is the largest association of medical 
men in the three kingdoms, but it is highly improbable that 
it will ever include in its ranks the entire profession of Great 
Britain and if it were to absorb the existing deferfte 
societies what provision would there be for those practi- 
tioners who were not members of the Association ! 


AN EARLY PHARMACOPCEIA. 


A VERY interesting old volume has been submitted to us 
for inspection by Messrs. Morgan, Marshal, and Co., of Queen 
Victoria-street. It is a quarto copy of the Pharmacopwia 
dated 1677. The name of the original owner is written on a 
blank page within the cover, ‘* William Shaw, 1678,” and 


be found in noting the frequent mention of drugs which are 
still commonly prescribed and to which experimental work 
has been able to ascribe definite pharmacological actions. 
None will regret that the Pharmaccpeia of modern times 
is constructed upon more simple lines. Polypharmacy was 
rampant in 1677, as may be seen in the formula for ‘‘ Theriaca 
Andromachi,” which contains between 60 and 70 different 
articles, with the direction, ‘‘ Misce secundum artem.” 
Several other copies of the Pharmacopwia of this date are 
known in libraries and in private collections but some 
differ in having a longer list of booksellers on the title-page 
and in the correction of a misprint on p. 207, here rendered 
209. The copy before us is in good condition considering 
its age but it shows evidence of use in stains cn its pages 
and in the detachment of a portion of its leather binding. 
We trust that it may find a resting-p!ace in some library of 
similar works 


THE QUESTION OF VAGRANCY. 


On Feb. 23rd Mr. Walter Long, the President of the Local 
Government Board, on the occasion of a visit to the 
Guildball in connexion with the thirty-second annual 
Central Poor-law Conference, received a deputation represent- 
ing the conference and also the council of the Poor-Law 
Unions’ Association in order that the question of the increase 
of vagrancy in this country might be discussed. The depu- 
tation had no very definite remedial measures to propose, 
but on its behalf Mr. J. W. Spear, M.P., Captain Griffith 
Boscawen, M.P., Mr. J. Brown, and others expressed the 
wish that a commission or departmental committee should 


| be appointed to consider the whole subject and suggested 


below this appears the name of ‘' Benjn. Blake Wills, 1866,” | 


After the title- 
page, Pharmacopeeia Collegii Regalis Londini, is a page of 
dedication to King Charles IL, ** Dei Gratia Angliw, Scotiz, 
Francia, et Hibernis Monarch.’ 


with the note, ‘‘Saved from destructioa.” 


Then follow four pages 
of a dedicatory letter to James I., which is evidently a 
reprint from an earlier Pharmacogwia. The names of 
the President, Fellows, honorary Fellows, Candidates, and 
Licentiates are printed, the Christian names in most instances 
being Latinised, though some are left in familiar English 
form such as Thomas, Samuel, Daniel, Nathan, Elisha, and 
Nathanael (sic). Sir George Ent was the President when 
this Pharmaco «ia was issued, but amongst the Fellows here 
enumerated are to be found the names of no less than 15 
presidents of the Royal College of Physicians. Apart from 
this claim to distinction, many of the names are of individual 
interest ; thus we find the Marquis of Dorchester, who pre- 
sented his library to the Royal College of Physicians ; Francis 
Glisson, whose name is perpetuated in Glisson’s capsule ; 
and Nathan laget, who was an intimate friend of Milton 
and was intrusted with the responsible task of selecting 
a wife for the blind poet. William Sydenham is to be 
found amongst the Permissi or Licentiates, from which 
class he never emerged. It would be interesting to 
compare the list of simples included in this volume with 
that at present official but this would involve much labour 
and would not, perhaps, tend to edification. It would 
be easy to express surprise at the credulity displayed in the 
lengthy list of animals and substances of animal origin 
employed in the past but an uneasy doubt as to the opinion 
of posterity with regard to some modern articles leads to 
humility and charity. More interesting occupation might 








| 


the more general establisiment of labour colonies and the 
desirability of taking steps to prohibit the association of 
children with the wanderings of habitual vagrants. In his 
reply Mr. Long spoke of the complexity of the issue which 
had been raised and said that he welcomed the deputation 
as a proof of the fact that those who gave especial con- 
sideration to this subject had come there in the hope that a 
way out of the difficulty might be found. He viewed, how- 
ever, with some apprehension and mi: giving the absence from 
the programme of the deputation of anything more than a 
rather vague hope that an inquiry might produce some 
possible remedy. He was not going to refuse an inquiry 
but he believed it would be best conducted conjointly by 
the Local Government Board and the Home Office and 
he promised at once to consult the Home Secretary in 
order that some definite course might be decided on. It 
may be worth while to consider briefly some of the points 
with which such an inquiry ought to deal. At the outset it 
must be recognised that tramps are not all of one kind and 
that while a few of them are engaged in a genuine search for 
work the remainder are animated only by a desire to live 
at the expense of someone else. It is impracticable to 
treat these two classes in the same way. For the former 
should be provided facilities in the way of labour bureaus 
which would enable employers to be brought into com- 
munication with those who desire to serve them and in 
special cases relief works might be necessary. For the 
latter only the most drastic treatment will suilice. Indis- 
criminate almsgiving by the general public should be dis- 
couraged as much as possible and, in particular, begging 
through the direct or indirect agency of children should be 
checked by removing such children from the control of those 
who thus abuse the parental relation. Vagrants who live, 
as so mapy do, by petty thieving or by terrorising women 
must be dealt with as the criminals they are and compelled 
to exchange the life of vice, dirt, and laziness of the common 
lodging house for one in a penal labour settlement. It is 
true that, as Mr. Long remarked, labour colonies in Germany, 
France, Belgium, and Holland have done little or nothing to 
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reduce vagrancy and the same may be said of the attempts | 
so far made in this country, as, for instance, by ‘‘ General” 
Booth at Hadleigh. But the defect in these cases has been a 
want of thoroughness which can be overcome by means of | 
suitable legislation and Mr. Long holds out some hope that | 
this legislation may eventually be forthcoming. 


DIPHTHERIA AND ANTITOXIN. 


THE weekly bulletin of the health department of Chicago 
for the week ending Feb. 13th contains some interesting 
figures as to the death-rate of cases of diphtheria treated with 
and without antitoxin. The figures deal with two periods, 
the one before antitoxin was introduced—namely, from 1888 
to 1895—and the other during the use of antitoxin—namely, | 
from 1896 to 1903. The total number of deaths from diph- 
theria in the former period was 11,438. while in the latter | 
period it was 6983, being a decrease of 47 per cent. The | 
average annual population during the former period was 
1,100,931, while during the latter period it was 1,672,042 
The deaths from diphtheria per 10,000 of the population were 
in the former period 12°45, while during the latter period | 
they were 4°55. Thus the latter period showed an increase of | 
population of 52 per cent., while the deaths from diphtheria 
showed a decrease of 63°4 percent. Between Oct. 5th, 1895, 
the date of the first case of diphtheria which was treated | 
with antitoxin, and Dec. 3lst, 1908, the health department | 
treated 7435 cases of bacteriologically verified diphtheria, of 
which number 479 died, a mortality-rate of 6 44 per cent. | 
The average mortality of diphtheria cases treated without 
antitoxin still remains at about 35 percent. ‘he bulletin | 


goes on to give figures showing how much more satisfactory | 
is the action of antitoxin when the case is treated early. 
Thus of 586 cases treated on the first day of the disease 
there were only two deaths, a mortality-rate of 0:34 per 
cent., while of 936 cases treated later than the fourth day 
there were 216 deaths, a mortality-rate of 23°1 per cent. The 
bent of mind which, in the face of statistics such as these 
and similar ones which are reported from other countries, 
can argue against the value of antitoxin must indeed be 
strange. 


“VINCENT’S ANGINA” WITH DESTRUCTION OF 
THE SOFT PALATE. 


Ir is not sufficiently known that besides diphtheria there 
is a number of membranous inflammations of the throat. 
One, due to the combined infection with a fusiform bacillus 
and a spirillum, was described by a French writer, Vincent, 
and is named after him. Many papers on it have been 
written in France, where it is well recognised. It consists of 
ulceration with the formation of membrane. In the Gazette 
Hebdomadaire des Sciences Médicales de Bordeauzx Professor 
B. Auché states that during last year he saw several cases 
both in hospital and in private practice. He relates a re- 
markable case which appears to be unique in the occur- 
rence of total destruction of the uvula. A boy, aged 12 
years, was admitted to a children’s hospital on Feb. 11th, 
1903, with a membranous sore-throat of four or five days 
duration. The temperature was 100 4°F. He was sent 
to the diphtheria wards and antitoxin was injected. 
On the following day, when he was first :een by Pro- 
fessor Auché, the face was slightly pale but the general 
state was good. Dysphagia, salivation, and slight fcetor of 
the breath were present. The right tonsil was covered with 
a downy membrane of a dirty yellowish-brown colour. The 
superficial part was friable and easily detached, leaving an 
adherent whitish coat. Beneath was an ulcer two or three 
millimetres deep with red, perpendicularly cut borders. The 
free margin of the palate on the right side and the right 
margin and anterior surface of the uvula were covered by a 
thin yellowish-white membra ie resting on a superficial ulcer. 





The left tonsil was very red and swollen ; its upperjthird was 
covered by a thin yellowish membrane which was difficult to 
detach. Beneath was a red, eroded surface which bled 
easily. The submaxillary glands, especially the right, were 
slightly enlarged. There was nocoryza. On the 13th the 
whole uvula was covered by membrane resting on a 
superficial ulcer. The temperature was 99°5°. Bacterio- 
logical examination showed in parts of the membrane almost 
exclusively fusiform bacilli and spirilla; in other parte 
these microbes were mixed with staphylococci and strepto- 
cocci. On the 16th the tonsillar ulcers were deeper and the 
summit of the uvula was destroyed. The general condition 
was good. On the 17th the bacilli and spirilla were stil) 
abundant but the diphtheria bacillus was found in small 
numbers. On the 20th the uvula was represented by a 


| stump two millimetres long covered by membrane. On the 


24th the uvula was completely destroyed and its base was 
covered by a thin opaline membrane. The tonsils were 
slowly becoming cleared. On the 28th the base of the uvula 


| was completely, and the right tonsil was partly, cicatrised. 


On March 3rd the throat was completely healed, At the 
same time as the patient was taken into the hospital his 
brother, aged five years, was admitted with the disease in 
a milder form. Oaly the right tonsil was affected and by 
Feb. 28th he had recovered. In his case also the diph- 
theria bacillus was found in small numbers some days after 
the other organisms were discovered in abundance.  Evi- 
dently both boys were infected with diphtheria in hospital 
in spite of the injection of antitoxin. But the diphtheria 
bacilli were never abundant and apparently did not modify 


| the local or general condition. Vincent has observed the 
| association of diphtheria with his angina in three forms : 


sometimes the diphtheria was the primary affection, some- 
times the angina was, and sometimes both affections occurred 
simultaneously. 





HANDWRITING AND PRESCRIPTIONS. 


THE illegibility of many prescriptions cannot, we fear, 
even in the eyes of the unlearned, be attributed entirely to 
the unaccustomed symbols for drachms and ounces. Whether 
the handwriting of the medical profession as a body is worse 
than that of any other equally large body of men we do not 
know; certainly its official writings as evidenced by prescrip- 
tions cannot compare with the clerical productions of the 
sister profession of the law. In the latter case, of course, 
business documents are written largely by persons who have 
little other qualification than the possession of a clear hand- 
writing. Obviously a medical man cannot carry his own 
clerk about with him to substitute a leisurely and legible 
writing for the hurried characters of the busy medical man, 
so that the performance of the lawyer's office will always 
outshine the scrawl from a patient's house. Yet the 
matter is really one admitting of such serious acci- 
dents that medical men should take special pains to 
write clearly. Some persons believe that prescriptions are 
badly written on purpose that they may convey no mean- 
ing to the patient; that his faith in the medicine, in 
fact, may not be interfered with by too close a knowledge 
of its constituents. Such an object, however, can be 
equally well achieved, if it is ever desirable, by substituting 
elaborate chemical denominations for simple and more 
commonly used names of drugs. As matters are at present 
we have a shrewd suspicion that it is often only the sagacity 
and carefulness of the druggist who dispenses a prescription 
which prevent the concoction of something far different 
from that which the hurried and illegible writing of the 
practitioner intended to convey. In an age of such 
utilitarian ingenuity as the present it is extraordinary that 
the inventor has not yet come forward whose device will 
make it impossible for medical men to write badly. The 
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typewriter is a boon but it is not portable. A correspondent 
suggests that practitioners might keep printed a certain 
number of the prescriptions that they most frequently 
employ nd these could easily be carried in the pocket- 

ok Unf rtunately ¢€ en this pre ceeding would have but 
limited scope, for many persons would refuse to believe 
that proper individual care had been given to their cases 
if the prescriptions with which they were presented were 
in anything but the illegible characters to which they are 
accustomed 


TRAUMATIC HAMATORRHACHIS 


In the Edinburgh Medical Journal for February Dr. A 
Miles and Dr. J. C. Carr have described a case of traumatic 
he matorrhachis which presents several points of interest \ 
dock labourer, aged 36 years, was admitted t hospital on 
Oct. 6th, 1900, at 10 a.m. On the previous day, at 4 ™., 
while heaving a heavy sack over his shoulders, he felt a jerk 
as if something gave way between the shoulders. After 
this his back was painfal but he worked until 5 o'clock 
During the night he slept but in the morning he was pre- 
vented from going to work by pain and stiffness between 
the shoulders. When he coughed he felt a sensation “like 
the shock of a galvanic battery” from the place in the 
back where he was hurt down the spine and legs to the 
toes He walked to the hospital, a distance of half a 
mile. On admission the dorsal and cervical spine was rigid 
To turn the head he rotated the shoulders. ‘The upper two 
or three dorsal spines were tender. He walked up two 
dights of stairs to the ward. About 5 he coughed and 
felt the same ‘‘ galvanic’ pain as before. Soon a feeling of 
numbness over the whole body followed rhe upper limbs 
were moved with difliculty and the range of movement was 
much restricted. The attitude characteristic of lesions of 
the first dorsal segment was assumed: the upper arm was 
slightly abducted, the elbow-joint was acately flexed, the 
forearm lay across the thorax semi-pronated, and the fingers 
were slightly flexed rhe lower limbs were completely 
paralysed Respiration was entirely diaphragmatic. Sensi 
bility was lost below the third rid and partially on the inner 
sides of the arms. The knee-jerks were absent and there 
was retention of urine rhe pulse was 60, full, and strong, 
the temperature was 102 F., and the respiration was from 16 | 


to 20. On Oct. 7th the abdomen gradually became tumid | 
and tympanitic, the respiration was 32 and laboured, the 
pulse was 96, and the temperature was 102°6°. There 
was mucus in the trachea which was expelled with diff- 
culty. The spinal pain and tenderness persisted. He was 
most comfortable when his head was supported by pillows. 
On the 8th the pupils were contracted, the respiration was | 
46, the pulse was 110, and the temperature was 103°6°. 
As the paralysis appeared suddenly about 24 hours after the | 
injury hemorrhage at the level of the seventh cervical or first | 
dorsal vertebra, extradural or into the substance of the 
sord, was diagnosed. To relieve the pressure on the cord an | 
operation was performed Chloroform was taken without | 


difficulty. He was placed in the prone position and the 
seventh cervical and first dorsal vertebre were exposed by a 
mesial incision and clipped off with bone forceps. The 
laminw were partially sawn through and the division was 
completed with bone forceps. A clot of the shape and size 


of the bow! of a dessert-spoon was removed from between the 
dura mater and the bone. The cyanosis diminished. There 
was considerable venous hemorrhage from vessels between 
the dura mater and the bone in front of the cord. After | 
plugging with iodoform gauze the wound was partially | 
sutured. On recovering from the chloroform the patient | 
talked incoherently but never completely regained conscious- 

ness. Respiration became more and more difficult and death | 
occurred at 8 25 r.M. At the necropsy the bodies of the fifth 
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and sixth cervical vertebrae were found to be separated. 
Blood had passed down and between the dura mater and the 
bone and had collected opposite the arches of the first and 
second dorsal vertebre. There was no fresh bleeding after 
the operation. The points of interest are : (1) the effort of 
heaving the sack caused partial separation of the bodies of 
the fifth and sixth cervical vertebre with extradural hemor- 
rhage; (2) not until 24 hours later were there pressure 
symptoms; and (3) in spite of the relief of pressure the 
patient died. 


THE MANAGERS OF THE METROPOLITAN 
ASYLUMS BOARD AND THE MEDICAL 
OFFICERS OF THE BOARD. 


Ir seems to us that there may be friction between the 
medical officers of the Metropolitan Asylums Board and the 
managers of the Board if the attitude of the managers 
continues to grow in oppressiveness We have lately 
chronicled the high-handed behaviour of the Board towards 
certain janior members of the medical staff ; now the posi- 
tion of all the medical officers appears to be threatened. 
Lighting and coals are for the future to be supplied only 
upon an allowance and the allowance is, we are informed, 
inadequate for those who have houses to keep up, while 
certain minor services, such as inside window cleaning and 
charing, hitherto rendered by the porters in the pay of the 
Board, are now to be done by persons obtained from outside 
and to be paid for by the medical men. The limitations will 
fall hardly upon certain seniors among the medical staff of the 
Board and we recommend these gentlemen to make a clear 
presentment of the matter to the Local Government Board and 
to ask advice as to their proper procedure. If, and this we 


| presume was the case, the medical men took service under 


the Board with a promise of gratuitous lighting, coals, and 
washing, it seems to us that an extreme, if not an illegal, 
step has been taken by the managers in allocating to the 
medical men supplies which will entail loss upon certain of 
them. We do not advocate waste but we are told that 
the supplies to be granted are insufficient. We all 
know that the Metropolitan Asylums Board must practise 
economy, want of business capacity having led it 
into mis-spending of money; but because the Board has 
overspent itself on building schemes there is no reason 
why it should fine its medical officers. If the medical 
profession gathers the idea from such occurrences as those 
we detail that the policy of the Board is to repudiate its 
contracts and ‘‘to go for the doctors '"—these, we hear, were 
the words used by one manager—medical men of any stand- 
ing or ambition will not compete for service with the Board. 
And when this position is reached and a time of serious 
epidemic arrives he public will let the Board know what 
they think of its policy. 


A CASE OF OVARIAN HERNIA WITH TWISTED 
PEDICLE IN AN INFANT. 

A case of some interest is recorded by Dr. Julius 
Schnitzler in the Wiener Alinische Rundschau, No. 44, 1903. 
In an infant a few days after birth a small swelling of the 
size of a bean appeared in the left inguinal region whenever 
the child cried but it could always be easily replaced. 
During six weeks compression was exercised by means of a 
band without result. On March 25th, 1903, the child, being 


| then six months old, was attacked by gastro-enteritis and 


the swelling came down again on crying. In the after- 
noon of the same day the parents found that they could 
not replace it. On the next day a medical practitioner was 
called in and finding it impossible to reduce the tumour 
referred to Dr. Schnitzler who saw the child in the evening. 
He found an irreducible tumour of the size of a walnut in the 
left inguinal region extending into the labium majus on that 
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side. This tumour was tender to pressure and the child was | questions. 


If it were shown that a sample, say, of brandy 


somewhat restless but otherwise quite healthy, symptoms | taken under the provisions of the Sale of Food and Drags 


of peritoneal irritation being entirely absent. 


the bowels were freely opened, taking into consideration | 
that the tumour had been irreducible for 36 hours, and | 
that it was increasing in size, Dr. Schnitzler decided | that purpose and give an opinion ! 


to operate. Oa cutting into the hernial sac some 
blood-stained flaid escaped and the contents were found to 
consist of the left ovary and tube with part of the broad 


ligament, the ovary being larger than that of an adult and | 


presenting some slight superficial patches of necrosis, the 
result of a torsion of the pedicle through 360°. The inguinal 
canal was so wide that no pressure was exerted on the 
pedicle, which was then drawn down and ligatured beyond 
the site of torsion and the ovary and tube were removed 
and radical cure was performed. 
first intention. Dr. 
recorded cases of hernia of the ovary with twisted pedicle. 
All these cases were in infants in the first few months of 
life. In none of them were there any signs of intestinal 


ducible hernia in a female child without these symptoms 
indicates the probability of this condition and should be 
operated upon. 


SUBSTITUTION IN THE SPIRIT TRADE. 

WE note that in the House of Commons on Feb. 22nd 
Mr. Kilbride asked the Chancellor of the Exchequer whether 
he would appoint a committee of analytical experts to fix a 
legal standard in the case of whisky, such as is done in 
the case of other articles of consumption, in order to protect 
the public against spurious substitutions. To this the 


Chancellor of the Exchequer is reported to have replied | 
that the Board of Inland Revenue did not think that it 
would be of any practical use to attempt to fix a legal | 
standard for whisky. There was already, he added, a legal 
standard of strength below which whisky may not be sold 


without notice and other conditions must necessarily vary 
according to the taste of the consumer. We can only say 
that this reply recalls the remark of the late Archbishop of 
Canterbury that ‘this is not a very brave Government.” We 
recognise that if a legal standard were adopted it would 
throw a considerable amount of work on the Government 
officials, but is that any reason why the public should 
continue to be deceived on the gigantic scale which the 
blending of foreign spirit with genuine grape spirit and 
genuine malt spirit respectively amounts to! Since at 
present there is no control directed with regard to the 
quality of foreign spirit so employed it is not surprising that 
maddening spirituous liquors are to be found upon the 
market. We long ago called attention to this matter and we 
do not agree with the Board of Inland Revenue authorities 
that it would not be of any practical use to attempt to 
fix a legal standard for potable spirits. We feel con- 
vinced that a committee of analytical experts would be 
able to give a valuable opinion upon this point which 
would reverse this extraordinary view. If this view be 
correct what remedy have we against the employment 
of pernicious spirit for blending purposes? If, as is stated, 
chemical analysis does not afford a trustworthy means of 
differentiating the genuine from the false let us at least 
demand honesty of description upon the label. As a matter of 
fact, we recorded last week a case in which a conviction 
was obtained against a firm of refreshment contractors 
for selling as brandy a spirit which proved on analysis to be 
not genuine brandy—that is to say, the spirit was ‘‘ not 
of the nature, substance, and quality of the article demanded 
by the purchaser.” What have the Government and the 
Inland Kevenue authorities to say about this decision and 
about this successful action taken under the Sale of Food 
and Drugs Act? We should like to ask two more 


Healing took place by | 
Schnitzler was able to find two other | 


. P peat : |}@ nurse, 
obstruction or of peritonitis and he suggests that an irre- 


| this about is another matter. 





Although | Act was not genuine and the seller appealed on the question 


of the analysis to the Government referees, would they 
undertake the analysis of the third sample set apart for 
If not, to whom should 
the appeal be directed ! 


A BILL FOR THE REGISTRATION OF NURSES. 


A KILL has been introduced into the House of Commons 
by Dr. R. Farquharson which proposes to regulate the qualifi- 
cation of trained nurses and to provide for their registration 
upon lines somewhat similar to those adopted in the case of 
midwives. The body, however, which it is suggested 
should assume in relation to nursing the position now 
filled with reference to midwives by the Central Midwives 
Board is to consist, according to the Bill, of no less 
than 31 members, of whom seven are to be medical 
men, 23 matrons or nurses, and one either a medical man or 
rhe proposed, shall be 
appointed, one by the Privy Council, five by the General 
Medical Council, and one by the British Medical Associa- 
tion. The nurses, except one to be appointed by the Privy 
Council, are to represent various interests connected with 
nursing. There are more nurses than midwives, truly, but 
even then the reason for making the council so large is 
not apparent and the difficulty of securing the attendance 
and harmonious working of so large a number during 
the early years, when the bulk of the work has to be 
performed, would be very great. The representation of 
numerous, possibly conflicting or rival, interests by 
different persons may be sound in principle but it does 
not lead to the rapid despatch of business, even when 
there is power, as is proposed in the Bill, to delegate 
authority to an executive committee. It may be de- 
sirable that the public should be able to judge to some 


medical men, it is 


| extent of the qualifications of women calling themselves 


nurses by the aid of a test easily applied. Whether the 
proposed Bill contains practical machinery for bringing 
It is to be observed with 
regard to the attendance of members that the seventeenth 
section of the Bill provides that ‘* There shal! be paid to the 
members of the council such fees for attendance and such 
reasonable travelling expenses as shall from time to time be 
allowed by the council.” 


EPSOM COLLEGE. 


We have received from Dr. C. Holman, the treasurer 
of Epsom College, an abridged prospectus of the school, 
with a letter drawing attention to an epitome of 
successes during the past ten years. During this period 
no fewer than 24 open scholarships have been gained at 
the Universities of Oxford and Cambridge; 35 boys have 
passed the preliminary scientific examination for the degree 
of M.B. of the University of London, about half being in 
Division 1.; 129 have passed the matriculation examina- 
tion of the University of London, the majority in 
Division I. (one in honours); 81 higher certificates 
(with 22 distinctions) and 276 lower certificates have 
been gained at the examination conducted by the Oxford 
and Cambridge Schools Examination Board ; five boys have 
passed the intermediate science examination and 73 have 
obtained South Kensington certificates in the art examina- 
tion in drawing. As Dr. Holman observes, such a record ovt 
of a school of about 230 boys is a credit to the teaching 
staff and to the pupils themselves. The two illustrations of 
the old buildings and of the new lower school give a very 
fair idea of the college which stands in its own estate of 
over 80 acres, of which over 20 acres are devoted to grounds 
for recreation, cricket, and football. There are a detached 
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infirmary containing about 40 beds, a laundry with a room 
for drying wet clothes and flannels, a swimming bath which 
has recently been reconstructed at a cost of over £1000, 
three (chemical, physical, and biological!) laboratories, a 
gymnasium, and a carpenter's workshop. The college not only 
has the patronage of the King but members of the Royal 
Family have taken a personal interest in the school. His 
Majesty laid the foundation-stone of the lower school a few 
years ago and last year the Prince of Wales paid a visit to the 


college and expressed to Dr. Holman his satisfaction at all | 


he saw rhe very large number of scholarships and 
exhibitions open to boys leaving the school should be an 
attraction to persons with limited incofhes. There are nine 
medical scholarships at the hospital schools in London, 
ranging in value from 120 guineas to £150, and nine 
scholarships ranging in value from £27 to £60. Some of 
the foregcving are restricted to foundation scholars. The 
school fee is 75 guineas a year but sons of medical men are 
rhe college is managed by a 
30 governors, many of whom, as will be seen by a 


charged only 65 guineas 
council of 
glance at the prospectus referred to, have risen to eminence 
in the medical and other professions, thus parents may 
safely leave the interests of their sons in the hands of this 
body fhe prospectus has, we understand, been freely 


circulated amongst members of the medical profession and 





if anyone has consigned his copy to the waste-paper basket 
before reading these comments he can obtain another on 
application to the bursar at No. 3, the College, Epsom 


ANTI-MALARIA MEASURES AT ISMAILIA. 


EARLY in the year 1902 the Suez Canal Company, through 
its chairman, Prince d’Arenberg, asked Sir Alfred Jones, 
chairman of the Liverpool School of Tropical Medicine, to 
allow Professor Ronald Ross to proceed to Ismailia, there to 
advise upon a method of ridding the town of mosquitoes. 
The school committee agreed and Professor Ross accord- 
ingly arrived at Ismailia on Sept. 17th, 1902. Two medical 
officers of the Canal Company, Dr. Pressat and Dr 
Dampeirou, had already discovered the presence of the 
anopheles Professor Ross confirmed their observations, 
made a careful investigation into the various breeding places 
of mosquitoes, and suggested a plan of campaign His 
recommendations have been carried out with great success 
and from a report of the scheme and its results written by 
Professor Kubert W. Boyce, which is now before us, we learn 
that the number of cases of malaria has been reduced from 
2284 in 1900 to 209 in 1903, while in this latter year, for the 
first time, no deaths from malaria are recorded among the 
European popalation 
thus achieved with that attained in Havana by the Govern- 
ment of the United States of America. Professor Boyce 


Professor Boyce compares the success 


himself visited Ismailia this year and made a tour of inspec- 
tion. Breeding places for mosquitoes were found to be more 
common in the better class quarters than in the poorer 
quarters, owing to the presence in the former of baths, 


| waste-water receptacles are flushed or emptied and 
| petroleum is added. In addition to these measures a 
considerable strip of low-lying marshy land has been 
filled up with sand, thus preventing the formation of 
pools of stagnant water. As Professor Boyce points out, 
these measures are in reality only an extension of measures 
of sound sanitation. The report is of great interest and 
should stimulate the authorities of many of our colonial 
| towns, especially in West Africa, to take similar steps to 
those recorded in it. If Ismailia and Havana, which latter 
was notoriously plagued with malaria and yellow fever, have 
been rendered so hygienic as is the case, there is surely no 
reason why other towns should not go and do likewise. In 
this connexion Dr. J. W. W. Stephens'’s article on anti- 
malarial operations at Mian Mir, which appears at p. 637, 
and the report by Captain S P. James, I.M.S., which is 


| reviewed at p. 659, may be studied with advantage. 





fountains in the gardens, cesspools, and waste-water re- 
ceptacies. Professor Ross had inaugurated two anti-mosquito 
brigades, one the drain brigade whose duty it is to keep 
all drains clear, and the other the petroleam brigade whose 


duty it is to add petroleum to all collections of water which 
could not be removed. The procedure is as follows, a typical 
house and garden being taken as an example. Once a | 
week the petroleum brigade visits the house and pours 
a mixture of crude and ordinary petroleum into all collec- 
tions of drain and waste water which do not soak away 


during the day. Petroleum is poured into the water-closets | 
and into the pits which receive the bath and slop waste | 
water. The garden fountain is emptied as far as possible | 
and petroleum is poured into it, the basin being refilled 
after 12 hours. Stable drains, washing troughs, and all 


| MEDICAL AND DENTAL DEFENCE IN SCOTLAND. 


THE Medical and Dental Defence Union of Scotland, 
Limited, was formed in May, 1902, and the first annual 
general meeting was held in Glasgow on Dec. 18th, 1903, 
by which time there were more than 500 members. The 
registered office is at 108, West George-street, Glasgow, the 
secretary and treasurer being Mr. William Young of that 
address. The executive council has four presidents—namely, 
Professor A. R. Simpson (Edinburgh), Professor William 
Stephenson (Aberdeen), Dr. James Finlayson (Glasgow), 
and Professor J. A. C. Kynoch (St. Andrews). There are 
many names on the list of vice-presidents, central council, 
and committees. Four district councils have been formed— 
namely, for Edinburgh, Dundee, Aberdeen, and Inverness. 
The objects of the union are 


(a) To protect, support, and safeguard the character and interests of 
legally qualified medical and dental practitioners and for that purpose 
to raise or defend actions in name either of any member or of the 


union b) To advise members in regard to questions which may arise 
in the practice of the medical or dental professions and to defend 
members when attacked. (c) To promote honourable practice. (d) To 


consider, originate, promote, and support legislative measures likely 
to benefit the medical and dental professions and to oppose all 
measures calculated to injure them, and for these purposes aforesaid 
to petition Parliament and take such other steps and proceedings as 
may be deemed expedient. 


The subscription is 10s. per annum, payable each year on the 
anniversary of admission as a member and meantime there 
is no entrance fee. Members may resign at any time on 
giving two months’ notice. Under the articles of associa- 
tion the utmost liability of any member for subscriptions, 
or in the event of winding up, is £1. The fundamental 
differences which exist between the laws of England and 
those of Scotland in many important respects, and the 
conviction that Scottish practitioners will be protected 
more adequately in a purely Scottish society, are held as 
justifying the existence of this union. At the general 
meeting reference was made to 21 cases in which the 
union had given advice or otherwise taken action ; only one 
of these cases seems to have been brought into cotrt 
and proceedings were at that date still going on. 


THE INTERNATIONAL CONGRESS ON SCHOOL 
HYGIENE. 


In THE Lancet of Feb. 13th, p. 455, we announced that 
the First International Congress on School Hygiene would 
be held at Nuremberg from April 4th to 9th. Organising 


| committees have been constituted in each of the European 


countries, in the United States of America, and in 


| Japan. The offices of the English organising committee 


are at the Parkes Museum, Margaret-street, London, W., 
Sir Lauder Branton being the president and Dr. James Kerr 
the honorary secretary ; there are also numerous vice- 
presidents and members of committee. English, French, and 
German will be the official languages of the Congress. The 
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Transactions, which will be duly published, will no doubt be 
valuable to all who are interested in the subject of education. 
The work of the corgress will be distributed between 
general meetings and meetings of sections devoted to the 
following ten subjects :—(1) The School Building and its 
Furnishings: (2) Hygiene of Residential Schools; (3) 
Methods of Hygienic Investigation and Research in School ; 
(4) the Physiology and Psychology of Educational Methods 
and Work; (5) Instruction in Hygiene for Teachers and 
Scholars ; (6) Physical Education and Training in Personal 
Hygiene ; (7) Contagious Diseases, Il-health, and Conditions 
affecting Attendance: (8) Special Schools, including those 
for Feeble-minded, Blind, Deaf, Damb, Cripple, Invalid, 
and Exceptional Children ; 
Holiday Camps and Schools, the Relations of the Home 
and the School ; and (10) the Hygiene of the Teaching Pro- 
fession. At the general meetings of the whole congress 
there will be addresses on the following subjects: What 
has Ophthalmology accomplished for School Hygiene and 
what still remains to be done? by Professor Hermann Cohn 
(Breslau); the Present Position of School Hygiene in 
Norway, by Professor Axel Johannessen (Christiania) ; the 
Personal Health of the Teacher and its Influence on the 


Scholars, by Dr. Le Gendre (Paris) ; the Organisation of | 


the Elementary School Population according to the natural 
working capabilities of the children, by Dr. Sickinger 


(Mannheim); the Duties and Preparation of the School | 


Medical Otliver, by Dr. Liebermann (Budapest); and the 
Prevention of Infectious Diseases in School, by Professor 
Hueppe (Prague). There will be an exhibition, including 
all that appertains to education work, school structures, 
and furnishing. The subscription fee for a card of member- 
ship entitling the subscriber to all the privileges of the 
congress is £1 ls. 
secretary of the Eaglish organising committee at the 
Parkes Museum. 





THE annual dinner of the Medical Society of London | 


will be held on Tuesday next, March 8th, at the 
Whitehall Rooms, Hotel Métropole, at 7.30 p.m. The 
President, Dr. F. de Havilland Hall, will be in the 
chair and will be supported by the President of the Royal 
College of Physicians of London, the President of the Royal 
College of Surgeons of England, the President of the Royal 


Medical and Chirurgical and other medical societies, the | 
Directors-General of the Navy and Army Medical Services, | 


the l’rincipal of the University of London, the Regius 
Professor of Physic in the University of Cambridge, Sir 


Thomas Smith, Bart., Sir R. Douglas Powell, Bart., Sir | 


G. Scott Robertson, K.C.5 I., and other distinguished guests. 


THE annual clinical debate of the Chelsea Clinical Society 


will be held at the Chelsea Dispensary, Manor-ttreet, King's- | 


road, London, 8 W., on Tuesday, March 8th, and Tuesday, 
March 15*h at 830 P.M. The subject selected for debate 


is ‘‘ Internal Secretion" in Disease and in Treatment. ‘The | 


following gentlemen will speak :—First night, March 8th : 
Sir Lauder Brunton, Sir Victor Horsley, Dr. H. D. Rolleston, 
and Dr. A. E. Wright. Second night, March 15th: Dr 
A. Macfadyen, Dr. R. T. Hewlett, Dr. W. Hale White, and 
Dr. J. Rose Bradford. The meetings will be open to all 
members of the medicai profession. 


THE medical officer of health of the Cape Colony states | 


that for the week ending Feb. 6th no case of plague was 
recorded throughout the Colony. Plague-infected rats were 
found at Port Elizabeth and Queenstown, but of 245 rats 
examined during the week in the Cape Town and Harbour 
Board area none was affected with plague. As regards the 
Mauritius a telegram from the Acting Governor received at 


(9) Out of School Hygiene, | 


Subscriptions may be paid to the | 


| the Colonial Office on Feb. 26th states that for the week 
ending Feb 25th there were three cases of plague and two 
deaths from the disease. 

A MEETING will be held in the Mansion House on Friday, 
March 11th, at 3 » M., in support of the appeal for funds for 
the removal of King’s College Hospital to South London. 
The Right Hon. the Lord Mayor will preside and will be 
supported by, among others, the Archbishop of Canterbury, 
the Bishop of Rochester, Archbishop Bourne, Lord Methuen, 
Sir Savile Crossley, the Rev. A. C. Headlam, Principal 
of King's College, Dr. David Ferrier, senior physician to the 
hospital, and Mr. W. Watson Cheyne, senior surgeon to the 
hospital. 


AMONG the 15 candidates selected by the Council for the 
Fellowship of the Royal Society are Dr. T. G. Brodie, 
professor of physiology at the Royal Veterinary College and 
professor-superintendent of the Brown Institute; Dr. 
G. H. F. Nuttall, university lecturer in bacteriology and 
preventive medicine at Cambridge; and Professor A. E. 
Shipley, the well known biologist, university lecturer at 
Cambridge upon invertebrate morphology. 


| THE annual meeting of the East London Nursing Society 
| will be held at the Mansion House on Tuesday afternoon, 
March 15th. The chair will be taken at 3 o'clock by the 
Right Hon. the Lord Mayor. Motions will be proposed 
or supported by the Ven. the Archdeacon of London, 
Dr. Robert Hatchison, Mr. John Tennant (chairman of the 
society), and others. 


THE annual general meeting of the London and Counties 
Medical Protection Society will be held at 31, Craven- 
street, Strand, London, W.C., on Friday, March 11th, at 
4.30 p.m., when in view of the proposal that the British 
Medical Association shall undertake medical defence a large 
attendance may be expected. 





| THE Local Government Board for Scotland reports that 
| during the period Feb. 16th to 29th inclusive 242 cases 
of small-pox were notified to it. The local incidence of the 
| disease is heaviest in the borough of Greenock where the 
cases amount to 9°97 per 10,000 of the population. 


A DECIDED change for the better has, we are glad to hear, 
taken place in the course of the illness of Sir Samuel Wilks, 
so that confident hopes are now entertained of his recovery. 
During the last few days his strength has increased and he 
has been able to take more nourishment. 





Mr. G. E. Richmond, M D., B.S., B.A., B.Sc. Lond., 
| D.P.H. Camb., has been appointed demonstrator of hygiene 
and public health at University College, London. 


Royat Mrcroscopicat Socrery.—At the meet- 
ing of the Royal Microscopical Society held on Feb. 17th, the 
secretary read for Mr. E. M. Nelson a paper on the Vertical 
Illuminator and the Influence of the Antipoint on the 
| Microscopic Image. Various methods of obtaining vertical 
illumination were described, with especial reference to the 
portion of the optic axis at which the reflector was placed. 
Mr. Keith Lucas showed a microscope stand made by himself 
| in which the various motions were produced by means of 
| geometric slides. He said that the principle had been 
| applied to reading microscopes but not to biological micro- 
| scopes so far as he was aware. He claimed for the system 

the following advantages: (1) cheapness of manufacture ; 
(2) impossibility of the movement becoming shaky from 
wear ; and (3) optical alignmentof the body tube with the 
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THE ROYAL VISIT TO CAMBRIDGE. 


Manciu ist, 1904, was an interesting and memorable 
day for the University of Cambridge when His Majesty King 
Edward \ IL, accompanied by Queen Alexandra, inspected 
and opened the new buildings recently erected for the instruc- 
tion of students in medicine, botany, geology, and law. We 
described the medical school in detail last week and excellent 
photographs taken by Mr. Palmer Ciark of Cambridge have 
enabled our readers to form a good idea of the buildings. 

In the interesting ceremonies, which occupied the after- 
noon, as well as in the Congregation in the Senate House in 
the morning, a distinguished gatherifig of members of the | 
medical profession, including the President of the Royal | 
College of Vhysicians of London and the President of the | 
Royal College of Surgeons of England, played a conspicuous | 
part and in the mass of scarlet robes everywhere visible the | 
gown of the Doctor of Medicine of Cambridge naturally pre- 

| 
| 





dominated. That medicine should be largely represented 
upon such an occasion was to be expected, for not only did 
the opening of the new medical schools form the first item 
upon the programme of the afternoon, to be followel by 
similar ceremonies in the departments of the kindred 
sciences of botany and geology, but the geological museum, a 
vast building filled with cases of specimens too numerous | 
for more than cursory inspection in the course of an after- | 
noon, has as its nucleus two cabinets of fossils bequeathed | 
by Jobn Woodward who took his degree as a doctor of | 
medicine at Cambridge in 1695 and whose somewhat | 
vigorously conducted quarrels with Sir Hans Sloane and 
others earned him a character for eccentricity, as well as 
for prodigious and recondite learning, in the early 
part of the eixhteenth century. It was as Woodwardian | 
Professor that Adam Sedgwick began the work which had 
remained undone since Woodward's day, and in the same | 
capacity Professor T. McK Hughes invited King Edward | 
to unveil Sedgwick’s statue by the late Onslow Ford. The | 
organisation of all the ceremonial of the day was beyond | 
praise and everything was conducted throughout with a | 
complete absence of hitch or delay. In the Senate House 
the only pauses in the proceedings were due to the vociferous 
cheering with which the undergraduates in the galleries, 
well supported by those below them, greeted the arrival of 
the Royal party at the head of a long procession of doctors of 
the university, and punctuated the addresses read by the 
Vice Chancellor and His Majesty's reply. In his first 
address the Vice-Chancellor referred to the faculty of 
medicine as having had from the earliest days of the 
University an honoured place in it and expressed the 
hope that it would now have a home worthy of its 
splendid progress in recent days, and King Edward in his 
reply, expressed his confidence that at Cambridge the pro- 
gress thus referred to would be continued, adding, ‘to 
the older universities must succeed new endowments for 
education if my realm is to be kept up to its proper standard 
of efficiency.” 

After the conclusion of this portion of the proceedings 
the royal party drove to the Fitzwilliam Museum for 
luncheon, the Queen pausing before leaving the Senate 
House to shake hands with Sir William Broadbent who had 
been seated on the left of the platform near the two 
presidents. The royal party, with a few of the distinguished 
visitors and heads of colleges, were entertained at the 
Fitzwilliam Museum in the central picture gallery, and a 
large gathering at the same time enjoyed the hospitality of 
the Chancellor in the hall of King’s College. When the 
Royal party after luncheon had driven to the doors of the 
medical school they were there received by Dr. T. Clifford 
Allbutt, Regius professor of physic, and Dr. G. Sims 
Woodhead, professor of pathology; Dr. J. B. Bradbury, 
Downing professor of medicine, being prevented by regret- 
table indisporition from attending to represent pharmacology. 
Professor Clifford Allbutt conducted the King and Queen with 
H.R H. Princess Victoria to the Humphry Museum which 
they examined with interest and where Lady Humphry, the 
widow of the late professor of surgery after whom the museum 
is named, was presented to their Majesties. From the 
Humphry Museum the Royal party proceeded to the library 
where Professor Sims Woodhead did the honours, exhibiting 
the working of the sliding bookcases which he had chosen 
for their purpose after seeing similar ones used in the 
United States of America. A very small boy was intrusted 





with the demonstration of the ease with which several 
hundredweights of books can be made available in a 
moment and returned to occupy a fourth part of the 
wall space which they would fill in normal shelves. Speci- 
mens and illustrations connected with pathology had been 
arranged upon a table in the library of which their Majesties 
and Princess Victoria made a close examination, eviacing 
particular interest in the specimens of trypanosoma nagana 
which Professor Sims Woodhead placed before them under 
a microscope and explained. After this, on His Majesty 
inquiring what more there might be for him to see 
in the building, Dr. W. E. Dixon exhibited some 
physiological experiments in the small pharmacological 
museum. So great, indeed, was the interest shown 
by their Majesties in what they saw and so long did 
they remain in the medical schools, that the crowd await- 
ing them in the courtyard of the buildings on the other 
side of the road to which they then proceeded had begun to 
wonder what could be detaining them. They were, how- 
ever, able to complete their inspection of all with equal 
thoroughness. In the Botanical School, where they were 
received by Professor Ward, and in the Se¢gwick Maseum 
of Geology they saw and examined collections which 
in their present state demonstrated to all the need for new 
and ample buildings to contain them, and which, no doubt, 
will in course of time be largely increased. In the latter 


| building the ceremonies of the day were brought to a fitting 


conclusion by the unveiling of the memorial statue of Pro- 
fessor Sedgwick, to the memory of whose character and life's 
work Professor Hughes paid eloquent tribute in an admirably 
delivered speech. 

To Professor Clifford Allbutt, Professor Sims Woodhead, 
Professor Hughes, Professor Ward, and to all their colleagues 
who have worked long and earnestly in order to bring 
about those conditions in the University of which the 
splendid buildings now inaugurated are the outward mani- 
festation, warm congratulations are due, and Cambridge will 
ever hold their names in honoured remembrance. Upon 


| the success of a brilliant day to which their courteous 


grace and keen interest in all that was shown to them 
contributed in no small degree, we venture to congratu- 
late our King and ()ueen, as well as upon the health and 
strength which enabled them to fulfil no slight task without 
apparent symptoms of effort or fatigue. 





WORKMEN'S COMPENSATION ACT, 1897, 





Sharman v. Holliday and Greenwood, Limited. 


IN the Court of Appeal on Dec. 18th, 1903, an important 
decision was arrived at in regard to an appeal from a decision 
of the judge of the Lambeth county-court on an application 
under the Workmen's Compensation Act, 1897. The 
applicant was a workman named William Sharman who 
while in the employ of Messrs. Holliday and Greenwood had 
met with an accident arising out of, and in the course of, 
his employment, by which his leg was broken and he was 
for the time totally incapacitated for work. A memorandum 
of agreement was filed in the county-court by which the 
respondents agreed to make to the applicant a weekly 
payment of 15s. during his incapacity for work. Some time 
after the respondents applied to the county-court judge for a 
review of the weekly payment on the ground that the 
applicant's incapacity for work had ceased. At the hearing 
of that application medical evidence was called for both sides 
on the question whether the injury had or had not resulted in 
such a condition of the bones of the man’s leg as to incapaci- 
tate him for work in fature, and the county court judge 
ultimately reduced the weekly payment to a nominal amount 
in accordance with the practice adopted in Pomphrey vr. 
Southwark Press. In so deciding, he said, in substance, 
that the case was a very serious one, the question being 
really whether the applicant’s claim was fraudulent or 
not ; that the case was a difficult one but he thought that 
he was bound to come to the conclusion on the weight of 
the medical evidence that he should reduce the amount to 
the nominal sum of 1d. per week; but that the door was 
still open for the applicant to come again. Subsequently 
the applicant applied for a further review of the weekly 
payment on the ground that he had since the previous 
hearing sought work from several employers and been 
refused on the ground that he was not able to do it on 
account of the state of his leg, and also that on one occasion 
on which he had been able to get work he was subsequently 
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discharged as being incapable of doing it on account of his 
condition. It was arranged that to save the expense of 
bringing further evidence, which possibly might be thrown 
away, the counsel for both parties should attend before 
the county-court judge in order that the applicant might 
formulate the grounds on which a further review was 
asked for and the judge might decide whether prima 
facie they afforded any sufficient ground for reopen- 
ing the case. At this preliminary hearing the counsel 
for the applicant stated that his grounds for asking 
for a review were: (1) the fact that the applicant had 
been refused employment repeatedly, even by his former 
masters, on account of the condition of his foot ; (2) the 
fact that the county-court judge did not decide the case at 
the hearing solely on the medical evidence but partly on his 
personal observation of the applicant’s movements, and 
that the highest expert medical evidence, on new observa 
tion and tests of the condition of the applicant, was now 
tendered to show that the applicant was unfit to follow his 
usual employment ; (3) the fact that the learned judge kept 
the arbitration alive by awarding 1d. weekly in view of a 
change in the circumstances and that, the arbitration being 
so kept alive, it could not be res judicata ; (4) the fact that 
the applicant did not seek for a fresh award but for a 
review of the weekly payment. The county-court judge 
held that, as he had decided on the previous occasion that 
the applicant's earning powers were not at that time 
diminished and as the present application was again on the 
ground of total incapacity the matter was rvs judicata, and 
that there was no evidence tendered of any charge of cir- 
cumstances since the previous hearing. He therefore dis- 
missed the application. 

After the case had been argued the Court of Appeal 
held that the doctrine of res judicata did not apply to 
the decision of the county-court judge on the previous 
hearing and that there apparently being evidence of a 
change of circumstances he ought to entertain the applica- 
tion. In the course of stating his opinion Lord Justice 
Mathew said that the position taken up by the 
respondents’ counsel was that, although symptoms might 
develop after the original inquiry, which were clearly 


traceable to the accident but which were not before observed, | 


nevertheless the doctrine of res judicata applied and there 
could be no further inquiry. He could see nothing in the 
Act itself which forbade further inquiry if after the original 
inquiry fresh symptoms developed or further incapacity for 
work was shown to have arisen. The expert witnesses on 
the side of an employer might be of opinion that, having 
regard to the symptoms then appearing, the condition of the 
workman was not such as to incapacitate him in future for 
work and the county-court judge might decide accordingly ; 
but if the workman afterwards solved the question by experi- 
ment and on his endeavouring to obtain employment the 
result proved clearly that he was incapacitated there seemed 
to him (Lord Justice Mathew) to be no good reason why the 
county-court judge should be prevented from going into the 
matter again and reviewing the award. It would, in his 
opinion, be most unjust if in such a case the doctrine of res 
judicata should prevent the injured workman from applying 
for adequate compensation. 

In accordance with the result of the appeal the case was 
tried again before Judge Emden in the Lambeth county-court 
on Feb. 26th. 

In opening the case Mr. A. H. Ruece, K.C., explained 
that he applied to the court under Clause 12 of the first 
schedule of the Workmen’s Compensation Act, which said : 
‘*Any weekly payment may be reviewed at the request 
either of the employer or of the workman and on such review 
may be ended, diminished, or increased subject to the 
maximum.” In August, 1901, the man Sharman was working 
for Holliday and Greenwood when a stack of timber fell! 
upon him, breaking his left leg. The man was taken to St. 
Thomas's Hospital and it was ultimately found that the 
case was one of a serious and permanent injury. ‘he em- 
ployers, Messrs. Holliday and Greenwood, were liable for 
the accident and they were insured in an insurance company 
which recognised that it was a case of liability. They paid 
the man 15s. a week from August, 1901, till Jan. 2\st, 
1903, when the company applied at the Lambeth county- 
court to stop paying the money because in their opinion 
the case was a fraud and the man was shamming. The 
insurance company called as witnesses on their side Mr. T. D. 
Patmore and two other medical men. On the man’s side Mr 
Bernard Pitts was called but as Mr. Ruegg reminded Judge 
Emden he (the judge) said at that time that he was obliged 





to find upon the balance of the medical evidence that the 
man was shamming and that the injury from which he was 
apparently suffering was not a true injury at that time. Mr. 
Ruegg then went on to say that when that judgment was 
delivered there seemed to be a common mistake with regard 
to the question of the injary to the man’s leg and with 
regard to the electrical reactions of the muscles of the 
leg. A test was applied in court by electricity and it was 
found that the muscles reacted normally and that on behalf 
of the insurance company was said to bea very important 
fact and it was supposed had some eflect on the judgment 
delivered by Judge Emden. Mr. Ruegg said that he now 
had got evidence to lay before the judge that would satisfy 
him beyond all doubt that the electrical testing proved 
absolutely nothing in respect to the injury sustained by the 
man. The injury received was a mechanical one and it 
would be proved by skiagrams that a serious fracture at the 
ankle was caused by the accident in addition to the fracture 
of the tibia and fibula higher up. 

The patient, WILLIAM SHARMAN, then gave evidence that 
after Jan. 21st, 1903, when his weekly allowance was 
reduced to one penny per week, he had sought to get work. 
A builder to whom he applied refused to give him a job 
because he was a cripple, a plasterer at Stockwell tried him 
for five hours and then discharged him, and several other 
employers of labour first tried him and then dismissed him 
on account of his leg. 

The next witness was Mr. BERNARD PITTS, surgeon to 
St. Thomas’s Hospital, who said that the injury received by 
the man had involved the bones of the ankle joint with the 
result that the man was lame and permanently disabled. In 
answer to Judge Emden, Mr. Pitts explained that there was a 
fracture in two places, a fracture at the shaft and a fracture 
at the ankle. The fracture involving the ankle was attended 
with a displacement which caused lameness and which 
would continue to cause lameness. He repeated that he had 
pointed out before that the results of electrically testirg the 
condition of the muscles could have nothing at a to do with 
the case and could not throw any light on it. In his opinion 
the disability of the man would increase with time rather 
than improve. 

Mr. W. Watson CHEYNE, surgeon to King’s College 
Hospital, said that he had examined the patient and that he 
had clearly had a fracture in the neighbourhood of the ankle 
of both bones and it was known that he had had a fracture of 
the tibia and fibula higher up. ‘The fracture of the ankle had 
caused a displacement of the foot and it was impossible for 
the man voluntarily to put the foot in the position it was in. 
In his opinion the man was not shamming and the injury 
would incapacitate him from the work of a labouring man 
for life In reply to a question as to what he thought about 
the medical men who had examined the man’s ankle most 
carefully and were ready to stake their reputation that there 
was no injury to the ankle at all Mr. Watson Cheyne 
simply said, ‘‘l am very sorry for them.’ He added that 
he was quite prepared to stake his reputation on the opinion 
he had expressed and explained that the patient had been 
taken to the Examination Hall, Victoria Embankment, for 
examination purposes and all the examiners had agreed as 
to the injury in regard to the case. 

Mr. A. PEARCE GOULD, surgeon to the Middlesex Hospital, 
said that he had examined the patient and had come to the 
conclusion that there had been a fracture at the ankle joint 
with a displacement of the foot. The man was lame by 
reason of the injary which was certain to be permanent and 
he could not believe that the man was an impostor. The 
man would always walk very slowly and was capable of only 
doing work that did not involve a steady balance and it had 
to be remembered that he would always walk with pain 

Mr. C, A. BALLANCE, assistant surgeon to St. Thomas's 
Ho: pital, said that he had examined the man’s ankle and 
found that there had been a fracture of both bones of 
the leg in the neighbourhood of the ankle so that the foot 
was distorted. The inner border of the foot in standing and 
walking touched the ground in an abnormal manner. Pain 
would be caused if standirg and walking were persisted in 
for any length of time. The man in his opinion was not 
shamming and would never be able to work. 

Mr. E C. Stapp, surgeon to the Great Northern Central 
Hospital and the Paddington Green Children’s Hospita', said 
that he had examined the patient's foot and found consider- 
able deformity of the left ankle produced by a fracture ; the 
foot was displaced so that the inner border of the foot was 
lower than the outer. The man was perfectly unable to 
stand on his left foot alone. 
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Fadi : — ? 
Mr. E. M. Corner said he was resident assistant | 


surgeon when the patient was admitted to St. Thomas's 
Hospital and agreed with the evidence given by the 
preceding medical witnesses. 

Jadge Empes, in delivering judgment, said that the 
evidence brought before him was overwhelming and showed 
that the man was suffering from the injaries which he 
alleged he was suffering from. There was no doubt from 
the evidence before him that the man’s incapacity existed 
and that it was a total incapacity at present and not a 
partial one. He must receive the whole amount of 15s. a 
week which he was originally awarded 





THE CASE OF THE NOTTINGFIAM SMALL- 
POX HOSPITAL. 


On Feb. 17th Mr. Jastice Farwell gave judgment in the 
action of the Attorney-G neral vr. the Mayor and Corporation 
of Nottingham, brought to restrain the latter from using a 
building lately erected in their district as a small-p»ox hos- 
pital on the ground that it constituted a nuisance necessarily 
causing serious danger to the public health and damage to 
the persons residing or carrying on business in the neigh bour- 
hood who sued in the Attorney-General’s name The 


evidence put forward on behalf of the plaintiffs may be 


said to have had as its object to establish the danger of the | 
aerial convection of small-pox as a nuisance capable of | 
being restrained by law without proof of anyone having, in | 


fact, contracted the disease owing to the presence of the 
hospital complained of and to infection spread from it 
On the side of the p'aintiffs the first witness called 
was Dr. J. C. Thresh, medical officer of health of the Essex 
county council, whose experience and views in con 
nexion with this subject were published in THE LANCET 
of Feb. 22nd, 1902, p. 495. He was followed by Dr. 
W. W. E. Fletcher, inspector to the Local Government 
Board, who had reported upon the matter but whose 
report, to the surprise of the judge, was not available 
for the information of the court Dr. A. K. Chalmers, 
medical oflicer of health of Glasgow; Dr. W. A. Evans, 
medical officer of health of Bradford; Dr. J. Priestley, 
medical oflicerjof health of Lambeth ; and Dr. J. C. McVail 
supported the opinion that infection can be disseminated by 
the air. With regard to the facts of the case under con- 
sideration there were works, railways, cottages, and a road 


within a short distance of the building and the residents | 


were given as 204 within a radius of a quarter of a mile and 
510 within a radius of half a mile. On the other side, Dr 
E. W. Hope, medical officer of health of Liverpool, Colonel 
J. L. No ter, RA MC., Dr. W. Collingridge, medical officer 
of health of the City of London, and others gave evidence 
that the aerial convecticn of small-pox as a source of danger 
to such an area as that indicated was, in their opinion, not 
established and was nct consistent with their experience 


and that they did not regard the hospital in question | 


as objectionable on the ground of probable danger to the 
public health, The judgment of the court was delivered at 
some length and the case if it is carried to the House 
of Lords, as it was intimated would be the case, will 
establish an important point. His lordship’s decision 
was in favour of the defendant corporation and in re- 
viewing the case before him he discussed and criticised 
the evidence with great care, together with other cases 
of a similar descripion brought to his notice. With 
regard to the evidence of the apparent aerial dissemination 
of infection given by Dr. Thresh and others on the one sice 
as contrasted with instances given upon the other side of the 
apparent absence of it, where it might have been expected 
to take place, Mr. Justice Farwell declined to weigh the one 


against the other He said as to this, ‘‘the plaintiff's case | 


depends on the inference to be drawn from an unbroken 
chain of facts. In all cases where A has occurred B has 
followed, therefore A causes B. But the conclusion depends 
on the universality of the premiss and a negative instance 
unexplained spoils the chain.” The cpinion arrived at by 
Dr. Thresh bis lordship defined as a conclusion of logic not 
of science. Whether these are correct views to be taken in 


such a case will probably form the subject of discussion | 


in higher courts, as we have said, and it is possible that 
in the meanwhile some instance or instances of infection 
may occur which will put an end to the immunity 


from infection hitherto enjoyed by the district surround- 
ing the hospital in question. It will be interesting to 
| see whether the Court of Appeal and the House of Lords 
| will follow the reasoning of Mr. Justice Farwell with 
regard to the necessity for complete and unbroken proof of 
universal and unfailing danger where infection with disease 
is concerned. Such infection even when the mapner in 
which it arises is well ascertained does not always take place 
with a mechanical accuracy of cause and effect, and in other 
cases science may only be able to say that infection may, and 
apparently does, arise in a particular manner when the 
necessary conditions are favourable to it, without laying 
down definitely what those conditions are. Sometimes it 
may be reasonable to enforce precautions the absolute 
necessity for which in all instances may not have been 
proved. Upon one matter Mr. Justice Farwell expressed 
an opinion which local authorities, magistrates, and citizens 
alike will do we!l to make a note of, when he quoted with 
approval a passage from a judgment of Lord Justice 
Fitzgibbon delivered in an Irish case of a similar character 
| known as the Rathmines case. Lord Justice Fitzgibbon 
| spoke of sma’l-pox as the scourge of the eighteenth century, 
| retaining its terrors for those who do not realise that it 
| has been deprived of most of its danger by the practical 
immunity derived from vaccination and revaccination. ‘‘In 
applying the maxim sic utere tue ut al:enum non ladas,” said 
his lordship, *‘the duty of reasonable precaution for one’s 
own protection is not to be ignored.” 





MEDICINE AND THE LAW. 





Judges and the Defence of Insanity. 

Is a recent note in THE LANCET’ comment was made upon 
the application of the legal test of criminal responsibility as 
laid down in Macnaughton's case and it was observed that 
many judges take an enlightened view upon the subject in 
those cases which may be grouped under the name ‘im- 
pulsive insanity.” Judges, however, are not all alike and 
their differences of opinion, which they apparently make no 
attempt to reconcile by any agreement among themselves, 
produce the effect that a man may be acquitted before one 
judge upon the ground that he was insane when he com- 
mitted a criminal act where it is not unreasonable to believe 
| that before another he might have been convicted of the 
crime and sent to prison as a deliberate wrongdoer of 
ordinary mental condition. No doubt the Home Office to 
some extent contrives to introduce uniformity by modifying 
sentences and otherwise, but little or no publicity is afforded 
to such subsequent proceedings and the question of the 
judicial attitude towards the criminal lunatic is not affected 
by them. Comment was recently made in Tuk LANCET upon 
a case of apparently doubtful sanity punished at Dorchester by 
Mr. Jastice Darling without medical inquiry into the mental 
condition of the accused, but in another of a similar nature 
recently tried at Oxford before Mr. Jastice Ridley medical 
|evidence was given and was apparently not seriously 
questioned by the prosecution. It is to the manner in which 
the judge applied the law to the facts thus established before 
him that attention is now drawn. The prisoner, a clergyman, 
aged 62 years, living in retirement at a village in Oxford- 
shire, had committed no less than seven indecent assaults 
upon girls between 11 and 13 years of age within a period of 
six months, and it was said that a charge of a similar offence, 
which had been dismissed by the magistrates, had been the 
cise of his resigning a small living recently held by him. 
Before this he had had a hard-working career with some 
pecuniary anxiety ; he had taken a good degree at the Uni- 
versity of Dublin, had been for some time a schoolmaster, 
and after taking holy orders had been for 27 years chaplain 
ata county lunatic asylum in which he had earned a pension 
and which he had left with a good reputation. He had 
coached young men and had sent his two sons to a univer- 
sity. In Oxfordshire he lived at a farm with his wife who 
was older than himself and infirm. With regard to 
the acts out of which the charge arose there was no 
question. With respect to the prisoner's mental condition 
there was the evidence of Dr. T. B. Hyslop, resident 
physician and medical superintendent at Bethlem Hospital 
and that of Dr. C. A. Mercier, medical superintendent of 
Flower House Asylum, Catford, which we quote from the 
report of the trial in the Oxford Times. Dr. Hyslop said 
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that he examined the prisoner two days before the trial and 
found that - 


He had very definite evidences of the hardening and thickening of 
the arteries, especially in the region of his head. He also found he 
suffered from time to time from dizziness, which was attended with 
general confusion of his mind. He also found anesthesia or numbness 
of his limbs, extending up both forearms, and he had also inflammation 
of the nerves in the limbs. He found that his memory was exceedingly 
defective on events of recent occurrence, while remote events appeared 
more plainly to his memory. All this was indicative of brain disease. 
On questioning him he found he knew right from wrong in the 
abstract, but when applied to the special circumstances of his life he 
said he dict not appreciate the moral significance of the acts in relation 
to the individuals concerned. He did not appreciate the moral or legal 
consequences to himself. This condition was progressive and, in bis 
opinion. incurable, and the law or moral restraint had no effect upon 
him. The prisoner was not fit to be at large and he would not 
hesitate for one moment to cert:fy to that effect. 

In cross-examination the witness said the prisoner was suffering 
from brain disease aud he believed it was progressive. When he spoke 
to him about these cases he did not appear to realise the facts and was 
not prepared to admit or deny what was said. He did not understand 
that be was doing any harm tothe children, The prisoner might have 
thought he was doing a wrong act but not that he was doing harm to 
the girls. In reply to a question by the judge, Dr. Hyslop said that 
he knew nothing of the circumstances of the charges against the 
prisoner; he was simply called in to examine him. 

Dr. Mercier said he had examined the prisoner and was able to con- 


firm the last witness in the statement that the prisoner was suffering 
from premature senile decay and both physical and mental deteriora 
tion. In his opinion it was a certifiable case. It was progressive and 


he thought the same thing might occur again if the prisoner was at 
liberty. 

No evidence was called to rebut this testimony and Mr. 
Justice Ridley, who had already intimated that he should 
direct the jury to consider whether the prisoner knew bis acts 
to be wrong, told them in summing up that ‘‘if the prisoner 
did not know that what he did was wrong by reason either 
of delusion or di-ease, which had affected his capacity for 
knowing the quality of his acts, he was entitled to a verdict 
saying that he was a lunatic.” There is nothing particularly 
open to criticism in this, so far as it goes, but the learned 
judge proceeded to point out that the prisoner had filled 
responsible offices and had until his trial for these offences 
been regarded as sane. To this he added, according to the 
same report, that ‘‘they had been told of senile decay by 
the medical gentlemen who had been called, but he (the 
judge) entirely repudiated the idea that mere decay of the 
faculties was evidence of insanity or that a person was not 
responsible for his actions. It lay upon the defence to show 
that the prisoner did not know or understand that he was 
doing harm to the children and that his acts were wrong, 
and, in conclusion, he asked the jury, as men of the world, to 
exercise their common sense.” This intimation had the 
result which it was clearly intended to have and the jury, 
after a few minutes’ consultation, convicted the prisoner who 
was sentenced to six months’ imprisonment with hard labour. 
The rule in Macnaughton’s case to which reference has been 
made is that in order to establish the defence of insanity ‘it 
must be clearly proved that at the time of the committing of 
the act the party accused was labouring under such a defect 
of reason from disease of the mind as not to know the nature 
and quality of the act he was doing, or, if he did know it, 
that he did not know he was doing what was wrong.” The 
inconsistencies which have arisen in the application of this 
definition of the law have chiefly had their origin, as it is 
natural that they should, in the different interpretations put by 
judges upon the verb ‘‘to know.’ A knowledge of the nature 
and quality of his act and that it is wrong obviously may 
exist in a general sense in the mind of a person who at the 
same time cannot weigh and appreciate it as others can. He 
does not therefore look upon the act as another would do as 
to the soundness of whose intellect no question could arise. 
The explanation or direction to juries which has been 
adopted in some cases has been that no man who is deprived 
dy mental disease of the power of passing a rational judgment 
upon the moral character of the act he is about to do ‘* knows 
its nature and quality.” If this view of the law was 
presented by the summing up of Mr. Justice Ridley it does 
not appear from the report in the newspaper to which refer- 
ence has been made. He appears to have preferred to ask a 
provincial petty jary to exercise their ‘‘common sense” as 
**men of the world” and to have relied upon this and upon 
bis own opinions rather than upon the testimony of the very 
highly qualified witnesses who had given evidence before 
him. From that evidence an opinion may be formed as to 
the fitness of the accused to undergo prison discipline and as 
to the desirability of inflicting it upon him, even though in 
the eye of the law he was responsible for the acts which he 
committed. 


—E 





Looking | Back. 


FROM 
THE LANCET, SATURDAY, March 4, 1826, 


MEETING OF GENERAL PRACTITIONERS.' 


On Saturday last, a very numerous Meeting of Prac- 
titioners of Surgery and Medicine, convened by public 
advertisement, took place at the Crown and Anchor ‘Tavern 
in the Strand, for the purpose of taking into consideration 
the present state of Medicine, as it respects that branch of 
the Profession,—and the propriety of petitioning Parliament 
on the subject. 

Mr. HAyYes on being called to the Chair, addressed the 
Meeting as follows : 

Gentlemen, in the course of our discussion to-night, 
frequent allusion will necessarily be mace to an Act of 
Parliament passed in the year 1815, commonly called the 
Apothecaries’ Act. ‘Those who wish to be minutely informed 
of its origin and progress, and of the provisions it container, 
may consult a volume, published in the year 1823, by a 
Society to which I have the honour to belong, entitled 
‘*Transactions of the Associated Surgeon-Apothecaries of 
Ergland and Wales,” (a work, by the way, which is out of 
prixt, and become scarce.) Most Gentlemen present have, I 
doubt not, read, in the Introductory Essay to that volume, 
an account of the origin of that law, the Act alluded to, 
verbatim, and a detailed statement of the manner of 
obtaining it; but for the information of such as may not 
have seen it, or have forgotten the circumstances, | shall 
very briefly relate its eventful history. In the year 1811, a 
number of medical practitioners, in this metropolis and its 
environs, were convened, by public advertisement, to con- 
sider certain existing measures supposed to be injurious to 
the interests of the surgeon-apothecary. 

Joined by many others of the profession from various parts 
of the country, even from the remotest counties in England, 
they soon increased in number, until they amounted to 
nearly 3000 practitioners. 

It was speedily found, however, that the views which had 
at first been taken were much too limited, and that the evils, 
which were perpetually developirg themselves, were only 
capable of being remedied by Parliamentary interference. 
After various meetings, and extensive correspondence with 
their professional brethren resident in the country, they, 
therefore, resolved to petition the House of Commons for 
leave to bring in a Bill, whose object was to place the 
General Practitioner in the situat'on he ought to hold in the 
community, and to secure the public from the intrusion of 
ignorant and empirical pretenders, with whom the whole 
country was at that time over-run 

There appears, Gentlemen, to have been, from the very 

inning, something unfortunate with regard to this Bill ; 
although the framers and promoters of the measure steadily 
disclaimed all idea of interfering with the rights, privileges 
and immunities of the Royal Colleges of Physicians and of 
Surgeons respectively, yet the Bill was assailed by both ; nay, 
the Apothecaries’ Society, which might have been expected 
to prove friendly to the measure, looked with icy coldness 
upon their proceedings, and they had, besides, to encounter 
the determined hostility of a body which has, within the last 
half century, sprurg up and multiplied exceedingly ; I mean 
the dispensing chemists and druggists in and around the 
metropolis. 

In vain did the Committee explain their intentions to be in 
no way injurious to any of these three learned bodies ; in 
vain did they offer to make all reasonable concession. So 
powerful was the opposition thus directed ag»inst it, from 
four several quarters, that it became necessary to withdraw 
‘the Bill. Though not in order, as to time, it may be proper 
here to observe, that being dissatisfied with the Apothe- 
caries’ Act, the College of Surgeons sub: equently made an 
application to Parliament for leave to extend their power, 
and to bring within its pale all who were about to enter on 
the practice of surgery, the law as it stood being ineffectual 
1 Only a portion of the report of the meeting has been transc:ibed, 
The full report occupied 14 columns of Tuk Lancer. 
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to compel such persons to subject themselves to examination 
in Lincoln's-inn-fields. This Bill was, on various grounds, 
however, rejected by l’arliament, and as it tended rather to 
benefit the College than the Profession, its fate is little to be 
regretted. 

On the part of the Association a new Bill was prepared, 
the College of Physicians agreeing no longer to oppose 
its introduction into Parliament, provided the power of 
examining candidates were vested in the Apothecaries’ 
Society 

In the year 1815, it was therefore permitted to receive the 
sanction of the legislature. and assume the force of law ; 
those who look carefully into the Act will, I think, be of 
opinion with me, tnat it bears the marks of having been 
grievously maimed in its progress into the world; certainly 
the great body of General Practitioners “were justly dis- 
satistied with several of its provisions. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8526 births and 5137 
deaths were registered during the week ending Feb. 27th. 
The annual rate of mortality in these towns, which had been 
17°2, 18°4, and 18 5 per 1000 in the three preceding weeks, 
declined again last week to 17°5 per 1000. In London the 
death-rate was 16°5 per 1000, while it averaged 18-0 
per 1000 in the 75 other large towns. The lowest death- 
rates in these towns were 6°4 in Hornsey, 8°5 in East 
Ham, 9 6 in Handsworth (Staffs.), 10°2 in King’s Norton, 
10°8 in Tynemouth, 10°9 in Northampton, 11°8 in 
Willesden, 12°1 in Derby, and 12°2 in Walthamstow ; the 
highest rates were 23°2 in Wigan, 23:7 in Stockport, 
24°0 in Great Yarmouth, 24:2 in Halifax, 24°4 in 
Norwich, 25:1 in Merthyr Tydfil, 27°1 in St. Helens 
and in Warringtor, and 30°6 in Plymouth. The 5137 
deaths in these towns last week included 420 which 
were referred to the principal infectious diseases, against 
412, 449, and 493 in the three preceding weeks; of these 
420 deaths 163 resulted from whooping-cough, 104 from 
measles, 58 from diphtheria, 54 from diarrhcea, 22 from 
scarlet fever, 17 from ‘‘fever” (principally enteric), and 
two from small-pox. In Hornsey, Walthamstow, Reading, 
Devonport, Leicester, Huddersfield, and in 11 other smaller 
towns no death from any of the principal infectious diseases 
was registered, while they caused the highest death-rates 
in Great Yarmouth, Norwich, Birmingham, Warrington, 
Bury, Burnley, Rochdale, and West Hartlepool. The 
greatest proportional mortality from measles occurred in 
Great Yarmouth, Norwich, Aston Manor, Stockport, 
Warrington, Bury, Cardiff, and Khondda; from scarlet 
fever in Walsall; from diphtheria in Hanley, Bootle, and 
Oldham ; and from whooping-cough in Wolverhampton, 
Wigan, Warrington, Bolton, Rochdale, Burnley, West 
Hartlepool, Gateshead, Newport (Mon.), and Swansea. 
The mortality from ‘‘fever” and from diarrhcea showed 
no marked excess in any of the large towns. Of the 
two fatal cases registered in these towns last week 
one belonged to London and one to Gateshead. The 
number of small-pox patients under treatment in the 


Metropolitan Asylums hospitals, which had been 25, 
24, and 29 at the end of the three preceding 
weeks, had further risen to 31 at the end of last 


week ; five new cases were admitted during the week, 
against eight, three, and nine in the three preceding 
weeks, The number of scarlet fever cases in these 
hospitals and in the London Fever Hospital was 1587 on 
Saturday last, Feb. 27th, against 1657, 1644, and 1620 on the 
three preceding Saturdays; 150 new cases were admitted 
during the week, against 169, 162, and 143 in the three 
preceding weeks. The deaths in London referred to 
meumonia and diseases of the respiratory system, which 

i been 347, 324, and 349 in the three preceding 
weeks, declined again to 322 last week, but were 51 
above the number in the corresponding period of the pre- 
ceding year. The causes of 78, or 15 per cent., of the 
deaths in the 76 towns last week were not certified 
either by a registered medical practitioner or by a coroner 
All the causes of death were } ar certified in West Ham, 








Bristol, Leicester, Leeds, Newcastle-on-Tyne, and in 40 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Portsmouth, Birmingham, Liver- 
pool, St. Helens, Blackburn, Sheffield, Rotherham, Sunder- 
land, and South Shields. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18-5, 19-2, and 22°2 per 1000 
in the three preceding weeks, declined again to 21°8 per 
1000 during the week ending Feb. 27th, but was 4°3 
per 1000 in excess of the mean rate during the same 
period in the 76 large English towns. ‘The rates in the eight 
Scotch towns ranged from 13:0 in Leith and 18°5 in 
Perth to 24°8 in Paisley and 26:2 in Greenock. The 720 
deaths in these towns included 27 which were referred to 
measles, 21 to whooping-cough, 11 to diarrheea, six to 
small-pox, six to ‘ fever,” five to diphtheria, and three 
to scarlet fever. In all, 79 deaths resulted from these 
principal infectious diseases last week, against 44, 72, and 75 
in the three preceding weeks. These 79 deaths were equal 
to an annual rate of 2°4 per 1000, which was 1:0 per 1000 
above the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of measles, 


| which had been seven, 21, and 19 in the three preceding 


weeks, rose again last week to 27, of which 19 occurred 


in Glasgow, four in Dundee, and four in Paisley. 
The deaths from whooping-cough, which had been 
15, 24, and 26 in the three preceding weeks, de- 


clined again to 21 last week, and included six in Aber- 
deen, five in Glasgow, four in Leith, three in Edinburgh, 
and three in Dundee. The fatal cases of diarrhea, 
which had been 11, 20, and 18 in the three pre- 
ceding weeks, decreased again last week to 11, of 
which five were registered in Glasgow, two in Dundee, 
and two in Aberdeen. The deaths from small-pox, which 
had been three, one, and five in the three preceding weeks, 
further rose to six last week, and included four in Greenock 
and two in Glasgow. The fatal cases of *‘ fever,” which 
had been two, one, and one in the three preceding weeks, 
increased again last week to six, of which three occurred in 
Glesgow. ‘The deaths from diphtheria, which had been 
three, three, and six in the three preceding weeks, declined 
again to five last week, and included two in Dundee. Of the 
three fatal cases of scarlet fever two were recorded in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 129, 126, and 167 
in the three preceding weeks, declined again last week to 
165, but were 73 in excess of the number in the correspond- 
ing period of last year. The causes of 33, or nearly 5 per 
cent., of the deaths registered in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 30°5, 27:2, and 
29°7 per 1000 in the three preceding weeks, declined again 
to 27°2 per 1000 during the week ending Feb. 27th. During 
the past four weeks the death-rate has averaged 28°7 
per 1000, the rates during the same period being 17°4 
in London and 17°6 in Edinburgh. The 198 deaths 
of persons belonging to Dublin registered during the week 
under notice showed a decline of 18 from the number in the 
preceding week and included 15 which were referred to 
the principal infectious diseases, against 12, ten, and 16 in 
the three preceding weeks ; of these, 11 resulted from 
whooping-cough, two from measles, and two from 
‘‘fever,” but mot any from small-pox, scarlet fever, 
diphtheria, or diarrhcea. These 15 deaths were equal 
to an annual rate of 2:1 per 1000, the death-rates last 
week from the principal infectious diseases being 1°5 in 
London and 0°8 in Edinburgh. The fatal cases of whooping- 
cough, which had been nine, six, and nine in the three 
preceding weeks, further rose last week to 11. The 198 
deaths in Dublin last week included 38 of children under 
one year of age and 58 of persons aged 60 years and 
upwards ; the deaths both of infants and of elderly persons 
showed a slight decline from the respective numbers recorded 
in the preceding week. Four inquest cases and three deaths 
from violence were registered, and 65, or nearly a third, of 
the deaths occurred in public institutions. The causes of 
nine, or nearly 5 per cent., of the deaths registered in 
Dublin last week were not certified. 
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THE SERVICES. 


Royal Navy MEDICAL SERVICE. 

THE following appoint ments are notified :—Fleet Surgeon : 
E..R. D. Fasken to the .Avlus. Staff Surgeon: E. Corcoran 
to be Staff Surgeon in charge of Royal Naval Hospital, Ports- 
mouth. Surgeons: W. L. Martin to the Moorhen on recom- 
missioning ; G. C. Cross to the ‘eale; C. H Dawe to the 
Snipe; G. D. Bateman to the Tamar; and C. T. Baxter to 
the Alert. 

Deputy Inspector-General of Hospitals and Fleets Herbert 
Mackay Ellis has been promoted to the rank of Inspector- 
General of Hospitals and Fleets in His Majesty's Fleet 
(dated Feb. 18th, 1904). 

The undermentioned Surgeons have been promoted to the 
rank of Staff Surgeon in His Majesty's Fleet :—Thcmas 
Dufour Halahan and Percy Hamilton Boyden (dated 
Nov. 14th, 1901); Norman Ireland Smith and Shirley Hall 
Birt (dated May 16th, 1902) ; and William Reynolds Trythall 
(dated Nov. 12th, 1903). 

RoYaL ARMY MEDICAL CoRPs. 

§ The undermentioned Lieutenants are confirmed in that 
rank :—W. F. Ellis, F. W. W. Dawson, J. H. Duguid, 
G. W. G. Hughes, A. C. H. Gray, D. P. Watson, T. 8. 
Dadding, J. E. Powell, F. M. M. Ommanney, 0. Ievers, 
R. H. MacNicol, H. H. J. Fawcett, S. L. Pallant, N. DE. 
Harvey, C. R. Bradley, 8. E. Lewir, G. A. Kempthorne, 
J. T. McEntire, F. M. G. Tulloch, P. J. Hanafin, J. D. 
Richmond, E. M. Glanvill, M. C. Wetherell, H. C. Hildreth, 
G. 8. Mackay, W. MacD. MacDowall, and R_ T. Collins. 

Major H. 8. Peeke has joined at Aldershot for duty and 
has taken over the medical charge of the Cavalry Brigade. 
Captain G. Dansey-Browning bas joined the Aldershot Com- 
mand and been posted to the Princess Louise Hospital at 
Alton for duty. Lieutenants R. L. V. Foster and G. W. 
Smith proceed for Bombay shortly. The following officers 
have been posted for duty: Lieutenant O. levers, Lieu- 
tenant R. H. MacNicol, Lieutenant J. T. McEntire, Lieu 
tenant N. D E. Harvey, and Lieutenant P. J. Hanafin to the 
Curragh. Lieutenant A. C. Osburn and Lieutenant F. M. 
Tullock to join the Medical College, London. Lieutenant 
D. P. Watson, Lieutenant 8. L. Pallant, Lieutenant M. C. 
Wetherell, Lieutenant T. 8S. Dudding, Lieutenant C. R. 
Bradley, Lieutenant H. H. J. Fawcett, Lieutenant R. T. 
Collins, and Lieutenant G. S. Mackay at Netley. 

INDIAN MEDICAL SERVICE. 

The King has approved of the retirement from the service 
of the undermentioned officer: Lieutenant-Colonel Walter 
Peter Carson (dated Jan. 28th, 1904). 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Lieutenant A. A. MacKeith, lst Hampshire Royal 
Garrison Artillery (Volunteers), to be Surgeon-Lieutenant 
(dated Feb. 27th, 1904). 

VOLUNTEER OORPS. 

Rifle: 1st Volunteer Battalion the Buffs (East Kent Regi- 
ment: Surgeon-Captain A. E. Larking resigns his commission 
(dated Feb. 27th, 19C4). 4th (Hunts) Volunteer Battalion 
the Bedfordshire Regiment: The undermentioned Surgeon- 
Lieutenants to be Surgeon Captains: E. J. Cross (dated 
Feb. 27th, 1904) and W. F. Fisher (dated Feb. 27th, 1904). 
lst Volunteer Battalion the Lancashire Fusiliers : The under- 
mentioned Surgeon-Captains to be borne as Supernumerary 
whilst doing duty with the Lancashire Fu-iliers Volunteer 
Infantry Brigade Bearer Company: R. Mitchell (dated 
Feb. 27th, 1904): A. P. Nuttall (dated Feb. 27th, 1904) ; 
and J. W. Covk (dated Feb. 27th, 1904). 


THE REMOVAL OF WOUNDED SOLDIERS FROM THE 
FIELD OF BATTLE. 

In the land battles of the future it is unfortunately only 
too probable that the tale of wounded men will be enormous. 
The cases reqairing medical assistance will be so numerous 
that the means of transport ordinarily at the disposal of the 
medical authorities will prove to be totally incuflicient. So 
much depends on the precautional measures adopted when 
a wounded man is lifted from the spot where he has fallen 
in order to be conveyed to a place where his injuries can be 
investigated and adequately attended to that every effort 
should be made in time of peace to organise a system 
whereby a sufficiency of trained men may become avail- 
able without any delay when emergencies arike. Four 








bearers are required to carry a wounded soldier off the 
field of battle if the distance is considerable and of 
these one at least should be a trained man. It is 
not at all likely, however, that during and after a 
severe engagement there would be a sutticient number 
of trained men on the spot and the possibility must also be 
contemplated that the number of stretchers may also be 
deficient. Cases of this description can be treated in three 
ways: (1) the wounded men may be left unattended for a 
time—a most undesirable thing ; (2) they may be removed 
rapidly and roughly by any means that may be available and 
without special regard to the nature of their injuries ; or else 
(3) every combatant soldier must be taught stretcher-bearing 
and manipulation as part of his ordinary instruction. Ina 
late number of the Deutsche Militdrdrztliche Zeitschrift Dr. 
Jerzabek strongly advocates the last named view, which he 
maintains is by no means so unreasonable as might at first 
sight be supposed. The expenditure of time would be incon- 
siderable because stretcher instruction could be combined 
with that at present given in the application of the dressin 
material which all soldiers carry. Every recruit could 
be taught the manipulation of the regulation stretcher, but 
this is not absolutely essential because wherever trained 
bearers were insuflicient there would probably be a deficiency 
of regulation stretchers also. If time were an object 
this portion of the course could be dispensed with and 
it would not be necessary to burden the recruit’s 
memory with details of the various methods for improvising 
stretchers out of sacks, tentcloth, overcoats, &c., with which 
many manuals are overloaded One particular form of appli- 
ance for use in an emergency should be selected and every 
man should be thoroughly taught how to manipulate it. 
The appliance which Dr. Jerzabek considers most suitable 
for the purpose is one which has been employed, he says, 
with great success by French, Dutch, and English colonial 
forces. It consists of a rod (bamboo for choice) from ten to 
12 feet long and capable of supporting in the horizontal 
position a weight of 330 pounds, a piece of light canvas ten 
feet by four, and some fine but strong cord. The canvas 
rolled from each end till the rolls almost meet should be 
turned upside down and slipped sideways beneath the 
wounded man’s buttocks. The rolls should then be gently 
unrolled under him, leaving something more than two feet 
free at his head and his feet respectively. These projecting 
portions should be re-rolled inversely as far as may be con- 
venient and then bent upwards till their ends overlap each 
other. In this position they should be firmly tied, forming 
a ring through which the rod is to be passed. Should an 
injured limb require support a sling can be passed under it 
and the ends made fast to the pole. On arrival at the 
dressing station the canvas freed from its cords can be made 
to serve as a sheet if necessary. The appliance is most 
portable and very light. A great number of them could 
be carried up to the fighting line in an empty regulation 
stretcher. 
ARMY REFORM: SEcoND Report oF LorD EsHER'S 
COMMITTEE. 

The War Office Reconstraction Committee has issued the 
second part of its report; the third is shortly to follow 
and the scheme will then be complete, when it can be fully 
considered with a view to a more satisfactory and definite 
judgment being given in regard to it asa whole. Meanwhile 
there are certain points which cannot escape attention. To 
begin with, the enormous amount of labour involved in 
designing and drawing up a scheme of this kind and the 
rapidity with which the work is being done are something 
remarkable. The task which the committee—composed 
of Lord Esher, Admiral Sir J. Fisher, and Lieutenant- 
Colonel Sir G. Clarke—had to undertake was of the 
most difficult and intricate kind, demanding power of 
organisation and constructive ability as well as directness 
of aim and intellectual courage for its solution. The reforms 
proposed in Part II. are as drastic as those previously set 
forth. The newly issued report is prefaced by a letter 
addressed to the Prime Minister by the committee in which 
it is stated that ‘‘ His Majesty's Government have already 
approved of the whole of Part I., and we strongly urge 
the acceptance of the proposals now laid before you 
in Part II. in order that they may forthwith be put 
into operation. Part III. of our report, which deals with 
the organisation of the branches of the War Office other 
than that of the chief of the staff, with the position of the 
Army Medical Services and with other matters of importance, 
will shortly be ready for submission. We desire it to be 
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clearly understood that our scheme of reform has been con- 


ceived and elaborated as a whole and that any interference 


with the principles on which it is based would necessarily | 
destroy its benefits. With the completion of Part III. our | 


mission will have been fulfilled. In Section 1V. of Part II. 
dealing with ‘the chief of the general staff’ we find the | 
following remarks ** There is at the present time a great 


lack of information as regards technical military progress in 
other countries. An officer of Royal Artillery and of the | 
Royal Army Medical Corps should therefore be attached to 
the section of the director of military operations which 
deals with intelligence. It should be the duty of these 
officers to supply the branch of the master-general of 
the Ordnance and the director general of the Army Medical 
Services with information in regard to pew developments 
of armaments or of military hygiene and these officers 
should be enabled to travel for this purpose when neces- 
sary.’ If the boldest course in certain circumstances is the 
best no fault can be found with the committee's reports in 
this respect. We may assume that in a general way our 
readers are acijuainted with the sweeping and wholesale 
changes proposed by the committee which, if carried out, 
will be almost tantamount to having a new army, a new War 
Office, and a new army system. As regards the Army Medical 
Service, we shall be better able to speak after the House of 
Commons bas had an opportunity of expressing an opinion 
on the new army scheme and when the third and last part of 
the committee's report has been published. 
Tuk ARMY ESTIMATES. 

We gather from the Army Estimates for 1904 05 that the 
total number of men to be voted is 227.000 and shows 
a decrease of 8761, as compared with the numbers voted 
for 1903 04 Of this decrease 4200 are due to the ir- 
creased garrison of South Africa being found in 
1904 05 within the ordinary establishments, instead of 
being provided for by a vote of temporary additional 
numbers, as in 1903-04. The balance of 4561 is due to 
decreases in other corps. On the other hand, there are smal! 
increases in the Royal Army Medical Corps and the Army 
Pay Corps. ‘The estimate for the Royal Army Medical Corps 
is for a strength of 4648 for the coming and present financial 
year as compared with 4154 in 1903-04. The figures for the 
Army Medical Staff (including Headquarters Staff) and 
medical officers not included under the Royal Army Medical 
Corps remain the same. The estimated cost of the medical 
establishment for pay, <c., for the present financial year is 
£484,000. as against £530,000 for the past year—a decrease 
of £46,000. The establishment of British regiments of all 
ranks serving in India gives an estimated total of 74,657, 
which includes 337 Royal Army Medical Oorps 

THe HEALTH OF THE ROYAL Navy. 

The statistical report of the health of the Royal Navy for 
the year 1902 has just been issued in the form of a blue- 
book. The returns for the total force serving float in the 
year under notice, the report states, may be considered 
satisfactory. With a personnel increased by 1190 as compared 
with the previous year there is an increase in cases and | 
deaths but a decreare in invalidings. The numbers are | 
respectively 85,769, 590, and 2985, in comparison with 84.026, | 
526, and 3108 in 1901. The aggregate number of cases of 
disease and injury recorded during the year furnishes a | 
ratio of 861°13 per 1000, which shows an increase of 7°3 per 
1000 as compared with the ratio for 1901, but a decrease of 
22 2 when contrasted with the average of the last five years. 
The prevalence of, and mortality from, enteric fever show a 
slight decrease ; one case of plague is recorded and there 
were five cases of cholera, with four deaths. A decline in 
the ratio of cases of primary syphilis is shown but increases 
are shown as regards constitutional syphilis and gonorrhea. | 
Two cases of wounds in action are recorded, with one death. | 





Tne New Ixsrector-GENERAL 

It is officially announced that with the approval of the | 
King H R H. the Dake of Connaught and Strathearn has been 
appointed as the new Inspector-General of the Forces and 
President of the Selection Board. 

We understand that arrangements are in progress for 
extending in the Army a system of training for increasing 
the visual powers of soldiers and developirg their powers of | 
observation in the field 

Brevet Colonel D. Bruce, R.A.M.C, has been specially 
selected for increased pay under Art. 365 of the Pay 
Warrat t. 
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Obituary. 


SIR EDWARD HENRY SIEVEKING, M.D. Epry., 
F.RC.P. Lonp., 





PHYSICIAN-IN-ORDINARY TO THE LATHE QUEEN VICTORIA; PHYSICIAN 
EXTRAORDINARY TO THE KING; PHYSICIAN TO THE LATE DUKE 
OF CAMERIDGE; CONSULTING PHYSICIAN TO ST. MABYS 


HOSPITAL AND TO THE LOCK HOSPITAL 
As we briefly announced last week Sir Eiward Henry 
Sieveking died on Feb. 24th at his house in Manchester- 
square. The medical profession of this country has thereby 
lost one of its best known members who for more than 50 
years enjoyed a distinguished position not only as a phy- 
sician in the scientific sense but as the trusted medical 

adviser of the highest personages of the State. 
Sir Edward Sieveking, who at the time of his death 
had attained the advanced age of 87 years, was born in 


| St. Helen’s-place, Bishopsgate, in the City of London, on 


August 24th, 1816. For an outline of his lineage and youth- 
ful journeyings on the continent we are indebted to some 
autobiographical memoranda which have been intrusted to 
us by his youngest son Mr. A. Forbes Sieveking, and which 
we hope may eventually be given to the public in an 
extended form. Sieveking was descended from an ancient 
Westphalian or North German Lutheran family. It is sug- 
gested that the original spelling of the name was Sieviking, 
a name which marked descent from the Vikings, the 
Scandinavian adventurers who settled in Westphalia in 
the eleventh century. Anyhow, the family dates back 
to the sixteenth century and subsequently became prominent 
in the intellectual, political, and mercantile circles of 
Hamburg. In the early part of last century, for instance, 
an uncle was known among European statesmen in 
connexion with the negotiation of commercial treaties. 
Sieveking’s parents came from Hamburg and settled in 
London in 1809, his father becoming a merchant in 
Fenchurch-street. His mother was a daughter of Senator 
J. V. Meyer of Hamburg. His education was commenced in 
England and continued on the continent, first at the 
Gymnasium of Ratzeburg (about the time when Samuel 
Taylor Coleridge was writing some of his best known letters 
from the lake-girt island near Liibeck in Mecklenburg- 
Strelitz) and then at the Gymnasium of Berlin. Of his stay 
at the latter school and his subsequent movements he has 
left a record as follows: ‘*I passed the Abiturienten- 
Examen, obtained a certificate of ‘ maturity,’ and transferred 
my allegiance to the Berlin University, where I dissected 
under Schiemann, attended the lectures on physiology by 
Johannes Miiller and those on chemistry under Mitscherlich, 
and then went to Bonn for a year where I attended 
lectures on surgery and made myself well acquainted 
with the Rhine and its lovely tributaries. ...... For two 
years I studied medicine at University College, London, and 
then went to Edinburgh University where I graduated as 
M.D. in 1841, my thesis on ‘ Erysipelas’ receiving a star of 


| distinction. In the latter part of 1841 I went to Paris for 


the winter and stud‘ed at the Hotel Dieu under Andral, at 
the Hopital St. Louis (for skin diseases), and the Hopital du 
Midi, where I followed the practice and teaching of 
Ricord, ...... travelled through France and North Italy to 
Vienna, where Jiizer especially attracted me, and I attended 
a private course of ophthalmic surgery under his assistant 
Rig], when I travelled with my parents through Hungary, 
Tyrol, and South Germany.” After his randerjahre he prac- 
tised for a short time, about four years, amongst the English 
colony in Hamburg, where he delivered a course of lectures 
and founded a children’s hospital in conjunction with his 
aunt, Miss Amalia Sieveking, a philanthropist and pioneer 
of nursing, whose biography, translated by Miss Caroline 
Winkworth, is still known in England. He also published 
in German a treatise on Ventilation and started the Alster 
Rowing Club, which athletic association delighted later in 
honouring their founder. 

It will be seen that his early education was calculated to 
give him self-reliance and a sound introduction to medicine 
as well as to make it unlikely for him to take narrow or 
prejudiced views. Returning t> London in 1846 he com- 
menced medical practice in Bentinck-street, Manchester- 
square, where he resided until 1857, when he removed 


| to Manchester-square, living there until the day of his 
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death. He was admitted a Member of the Royal 
College of Physicians of London in 1847 and soon 
en actively in literary work. In 1849 he published a 
small treatise with the title, ‘‘ The Training Institutions for 
Nurses and the Workhouses,”’ a question in which he felt 
much interest and which also formed the subject of a 
paper read by him before the Epidemiological Society in 
1854. In the same year he translated for the Sydenham 
Society Vol. II. of Rokitansky’s ‘‘ Pathological Anatomy.” 
After holding the post of physician to the Northern Dis- 
pensary he was appointed in 1851 assistant physician to St. 
Mary's Hospital, an institution with which he maintained a 
life-long connexion. At an early period he became lecturer 
on materia medica and for 37 years in the wards, the 
class-room, and the out-patient department he was a pro- 
minent figure in the school. He became full physician to 
the hospital in 1869, only retiring from this position in 
1888, when he was placed on the consulting staff. 
He was also one of the first physicians appointed to the 
staff. In 1852 he was elected a Fellow of the Royal 
College of Physicians of London and afterwards filled 
various offices in the College, including those of examiner, 
Harveian orator, senior censor, and vice-president. As 
vice-president under Sir William Jenner his claim to the 
presidency was held by many to be stronger than that of Sir 
Andrew Clark, but Sir Edward Sieveking himself, after 
experience of Clark’s strenuous ways, allowed that he had 
been superseded by a man with peculiar aptitude for the 
post. In 1866 he delivered the Croonian lectures in the 
College, the subject of them being the Localisation of 
Disease. In 1877 he delivered the Harveian oration, with the 
result that the College, together with the Royal College of 
Surgeons of England, aided him in producing an autotype 
publication of the MS. of Harvey's original physiological 
lecture delivered in 1616. 

At an early stage of his career he contributed to the 
British and Foreign Medico. Chirurgical Review, then edited 
by its founder, Sir John Forbes, who became his firm friend 
and whose name was given to Sieveking’s youngest son in 
1857, the year in which Sieveking succeeded to the editor- 
ship of the Review. In addition to Sir John Forbes and his 
colleagues at the hospital and the Royal College of Physicians 
of London, he was on terms of intimate friendship with many 
men eminent in medicine and literature, including Sir David 
Brewster, Charles Kingsley, F. D. Maurice, and Henry Crabb 
Robinson, who knew his parents and in whose reminiscences 
will be found a eulogistic allusion to the son. Sir Edward 
Sieveking’s first contribution to THE LANCET appeared in the 
issue of Sept. 10th, 1853, and was entitled ‘‘ A Case in which 
Hydatids were Discharged from the Kidney during Life.” 
In 1854 with the collaboration of Dr. Handfield Jones (also 
of St. Mary's Hospital), he published a ‘‘ Manual of Patho 
logical Anatomy.” In 1858 there appeared the first edition of 
his important work on ‘‘ Epilepsy and Epileptiform Seizures, 
their Causes, Pathology, and Treatment,” which was reviewed 
in THe Lancet of Jan. 16th in that year. In 1861 he 
published in our columns Clinical Remarks on Neuralgia 
in a series of five articles and also became president of the 
Harveian Society. Many years previously he had been 
appointed pbhysician-in-ordinary to the late Duke of 
Cambridge, the father of the present Duke. In 1863, on 
the recommendation of Sir James Clark, he was appointed 
physician-in-ordinary to the Prince of Wales, now the King. 
In 1873 he was made pbysician-extraordinary and in 1888 
a me tote sa to her late Majesty Queen Victoria, 

ving been knighted two years earlier. 

In 1849 he married Miss Jane Ray who survives him. 
By her he had five sons, one of whom is in the medical 
profession, and three daughters, one of whom is now the 
wife of Professor Starling, having previously been married to 
the late D-. L. Woolridge. 

The following appreciation of Sir Edward Sieveking’s 
work as a colleague comes from a member of the staff 
of St. Mary’s Hospital, and shows well the esteem which 
he enjoyed among his colleagues as physician, teacher, and 
friend: ‘It is some years since Sir Edward Sieveking 
took an active in the practice of medicine, but those 


who had the pleasure of his intimate acquaintance will 
remember him as one who, if still imbued with many of the 
traditions of an earlier schcol of thought and action, was 
keenly impressionable to the influence of more recent 
methods. He was in the exact sense of the term a general 
physician and considered specialism in its narrower inter- 
pretation with little tolerance. A survey of his professional 





career reveals the wide range of his intellectual activity. 
Whatever subject he touched—eg., pathology, neurology, 
climatology—he left the record richer by his work and 
pen. He possessed much of the courtly grace exemplified 
by many of his contemporaries and successfully strove to 
maintain the lofty ideal he had always in view. Whilst 
appreciative of the claims of others he knew how to assert 
his settled convictions. What Lord Granville was in politics 
Sieveking was in medical polemics. If he excelled in one 
thing more than another it was in the rational treatment of 
disease, and whilst paying primary attention to the special 
nature of an ailment he never neglected the claims of the 
body corporate. He made humanity his study and the 
amelioration of its ills his constant care. ‘He had a tear 
for pity and a heart open as day for melting charity.’ 
As a colleague he was loyal and devoted. To his equals in 
station he was deferential; to his subordinates he was 
encouraging, helpful, and considerate. His methods of 
teaching were not, perhaps, quite in accordance with the 
present trend of directive as opposed to descriptive inculca- 
tion of knowledge, but he was clear in diction, impressive in 
manner, and conclusive in argument. The medical profes- 
sion has lost one of its most honoured lights and St. Mary's 
Hospital, the home of his life-work, a guide, counsellor, and 
friend.” 

This brief appreciation of his work at St. Mary’s Hospital 
depicts Sir Edward Sieveking graphically. We see how the 
liberal education and varied opportunities of his youth gave 
flexibility to his views and breadth to his sympathies and we 
can understand that when once he was interested in a 
subject he spared no pains in promoting the views upon it 
which he thought sound. To questions of nursing, educa- 
tion, and hygiene he paid the close attention which he con- 
sidered such matters should exact from the general physician 
with the result that he was able to give well-reasoned advice 
in directions where many medical men would have con- 
sidered ignorance excusable. And with all his wide range 
of accomplishments a high ideal of conduct kept him 
courteous, generous, and kind. ‘Though in a sense Sir 
Edward Sieveking belonged to a day that is past his death is 
deeply felt by the medical profession. 

The funeral took place on Feb. 27th at Abney Park 
Cemetery, the memorial service being held in St. Thomas's 
Church, Orchard-street, Portman-square. 


A. A. LIEBEAULT, M.D. 


Dr. L‘ébeault, who died at Nancy on Feb. 18th, was 
the doyen of the Nancy School of Hypnotism. Born in 1823 
he studied medicine at the University of Strasburg where 
he took his M.D. degree. After a few years spent in general 
practice in the country he settled in Nancy, where he 
established a clinique for the free treatment of the poor by a 
system which came to be known as treatment by suggestion. 
In 1866 he published his first book on the subject, ‘‘ Sommeil 
et les Etats Analogues,” which, however, met with a very 
poor reception. Nevertheless, Dr. Li¢beault continued to 
work with enthusiasm and success and in 1881 he obtained 
the support of three eminent professors in the university— 
Bernheim, Beaunis, and Liégeois. Thus arose the Nancy 
school which has done so much to establish the practice of 
hypnotism on a scientific basis. Dr. Liébeault when he re- 
tired on a modest competence in 1890 was the recipient of a 
testimonial of remarkably cosmopolitan character from about 
50 medical friends and pupils, referred to in THE LANCET 
of that year. His kindly and unassuming disposition 
endeared him to all who met him, and the widespread 
influence of his teaching is a pleasing testimony to the 
success of perseverance and singleness of purpose. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The deaths 
of the following eminent foreign medical men are announced : 
Dr. José Calvo y Martin, former'y professor of anatomy in 
Madrid and Senator of Spain.—Dr. Juan J. Flores, formerly 
Minister of the Interior in the Republic of Costa Rica and at 
one time Dean of the Faculty of Medicine, San José.—Dr. 
Alexander Spiess of Frankfort, editor of the Deutsche Vier- 
teljahrsachrift fiir offentliche Gesundheitspflege. His son, 
Dr. Gustav Spiess, has been in attendance on the German 
Emperor during his laryngeal trouble. 
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Correspondence. 


“ Audi alteram partem.” 








DR. SCHMIDT'S TREATMENT OF CANCER. | 
To the Editors of Tue LANCET 

s1ns,—We beg to forward you a copy of a letter that we 
have received from Dr. H. Jowé J -hnson who bas been 
afforded facilities since Nov. 26th, 1903, of trying Dr. Oxto 
Schmidt's treatment upon cancer patiert; in the Middlesex 
Hospital. The treatment was tried upon the following nine | 
cases * 

Cast 1.—A fema'e, aged 56 years ; cancer of the cervical 
glands ; ten injections; maximum dose 2 centigrammes ; 
death 

Case 2.—A female, aged 50 years; mammary cancer; 
ten injections ; maximum dose 1:5 centigrammes ; death. 

Case 3.—A female, aged 71 years ; mammary cancer ; 11 
injections ; maximum dose 2°5 centigrammes. Alive at the 
present time 

Case 4.—A female, aged 73 years ; mammary cancer; 11 
injections; maximum dose 3 centigrammes. Alive at the 
present date 

Cask 5.—A female, aged 56 years; double mammary 
cancer; ten injections; maximum dose 3 centigrammes. 
Alive at the present date. 

Case 6.—A male, aged 60 years ; cancer of the rectum ; 
35 injections; maximum dose 2 centigrammes. Alive at 
the present date 

Cast 7.—A male, aged 51 years ; sarcoma of the 
neck ; nine injections ; maximum dose 9 § milligrammes ; 
injections discontinued on account of illness of the patient ; 
death. 

Case 8.—A female, aged 43 years; mammary cancer, 
recurrent ; six injections; maximum dose 2 centigrammes. 
Alive at the present date. 

Case 9.—A female, aged 37 years; operable supra- 
clavicular gland ; infected from a cancer of the breast that 
had previously been removed. The gland was subsequently 
removed. Seven injections ; maximum dose 2 centigrammes. 
Alive at the present date. 

(Cases 8 and 9 underwent a rapid exaltation of dose in 
order to test the alleged diagnostic value of the injections. ) 

On Nov. 28th Dr. Schmidt visited the hospital and 
saw all the patients except Nos. 6 8, and 9, who were not 
then under treatment. He expressed himself as satisfied 
with all the cases (except No. 7) as being suitable for test 
purposes 

We have failed to observe any trace of a specific local or 
general reaction to the injections and we are therefore 
convinced that the material is entirely without diagnostic 
value. We have equally failed to see any local or general 
improvement in the condition of a patient. The injections 
in no wise alter the course of the disease. In the case of 
those patients who died microscopical examination of the 
tissues failed to reveal any differences in appearance from 
those usually met with in cases that have not undergone the 
special treatment. The material used was sent direct from 
Dr. Schmidt's laboratory to Dr Johnson and Dr. Johnson 
made all the injections himself except on two occasions. 
The material used was Dr. Schmidt's ‘killed culture” A 
full account of the research will be published later in the 
Archives of the Middlesex Hospital 

We are, Sirs, yours faithfully, 
Henry Morets, 
Chairman of the Cancer Investigation Committee ; 
ANDREW CLARK, 
A. PEARCE GOULD, 
W. Pasteur, 
Members of the Cancer Investigation Committee ; 
W. 8. Lazarus BarLow, 
Direetor of the Cancer Research Laboratories. 
Micidlesex Hospital, Feb, 24¢b, 1904, 
IscLosuR? 
Cor Dr. Joes lohnaon'a letter 
29, Gracechurch street, E.C. 
Feb. 4th, 1904, 





To the Cancer Committee, 
Mikidlesex IL «pital 
Gentlemen,—I beg to thank you sinesrely for granting me oppor 
tunity to test the value of Dr, Otto Sehmidt’s treatment of cancer in 
your hospital 
That the experiments carried out by me under Dr. Barlow's kind and 


courteous supervision have failed to demonstrate the results I had 
described does not in any way lessen my obligation and thanks, 
Believe me, Gentlemen, yours faithfully, 
Signed) H. Joss Jomysor. 


CONTINUOUS CLINICAL TEMPERATURE 
CHARTS. 
To the Editors of THe LANCET. 


Sirs,—I have read with much interest in THe LANCET of 
Feb. 27ch, p. 585 the account given by Professor Ronald 
Koss of continuous clinical temperature charts. Shortly 
before his death the late Professor Roy was exercising 
his mind in this same direction and I, who was then 
working as a stulent in the Pathological Laboratory at 
Cambridge, was very kindly taken into his confidence in the 
matter and had the advantage of considerable conversation 
with him on the subject. 1 believe I am right in saying 
that at this time the Callendar electric recorder was a recent 
invention and the views allu“ed to below were in connexion 
with the capabilities liberated by it. Professor Roy's opinion 
was that the result to be aimed at was the obtaining of a 
record of the amount of heat given out by the body rather 
toan a mere record of the temperature of any particular part. 
And he even then was suggesting a clinical application and 
sketched out the abolition of bedclothes and the substitution 
of a cage-rigged covering, through which the variations of 
loss, as effected by changes of room temperature or other 
causes, could be approximately ascertained. 

Professor R»y thought that a continuous record of the air 
temperature underneath the covering might be a useful 
practical index to the amount of heat being given out by the 
body. He said that the ascertaining of the temperature of 
any particular part would be of much value when considered 
in connexion with the amount of heat being given out by the 
whole body at the time. The shortcomings and imperfec- 
tions of even well-kept temperature charts as they are now 
compiled are many and serious. I have on several occasions 
sketched out what from time to time suggested itself to my 
mind as a worthy experimental apparatus but have never as 
yet had the courage to face practical trial. 

I am, Sirs, yours faithfully, 
Cheltenham, Feb. 29th, 1904, EpGarR G. TREVITHICK. 





NELSON AS A _ PATIENT. 
To the Editors of THE LANCET. 


Sirs,—To Tue Lancet of July 24th, 1897, p. 195, Mr. 
Edmund Owen communicated an interesting article entitled 
‘‘Nelson as a Patient,” and referring to the alleged 
‘*clumsiness ” of the surgeon on board the Zheseus in in- 
cluding the median nerve in the ligatare on the brachial 
artery he speaks sympathetically of the difficulty of attaining 
surgical accuracy in the performance of operations between- 
decks 100 years ago. It is clear that Mr. Owen adopts the 
generally accepted belief in the inclusion of the nerve but 
the question may well be asked as to the grounds for this 
belief. The arm was amputated on July 25:h, 1797, the day 
after the unsuccessful attack on Santa Cruz de Tenerife. 
Nelson landed in England on Sept. lst, proceeded to Bath, 
and thence to lodgings in Bond street, London, where a 
consultation was held as to whether anything could be done 
for the relief of severe neuralgic pain connected with the 
stump. Nothing operative was attempted and the ligature 
came away in the latter part of November On Oct. 2nd 
Nelson wrote from bis Bond-street lodgings the letter of 
which Mr. Uwen gave a facsimile copy, in which reference 
is made (for the fir-t time so far as I can gather) to the 
‘unlucky circumstance ” of the inclusion of the nerve in the 
ligature. ‘*My arm from the unlucky circumstance of a 
nerve being taken up with the artery is not yet healed nor 
do I see any prospect of the ligatures soon coming away.” 
Iwo years later he wrote of it to Clarke and McArthur as 
‘‘an unlucky mismanagement." The obvious conclusion to 
be drawn is that the inclusion of the nerve was suggested to 
Nelson by the London surgeons as a possible, if not probable, 
cause ot the neuralgic pain from which he suffered. 

Surely no such explanation was necessary. Every surgeon 
must be aware of the frequent occurrence of neuralgic pains 
referred to the extremities of a limb amputated weeks or 
months previously when there has been no possibility of 
the inclusion of a large nerve ina ligature. The advance- 
ment of this theory made the work of the literary man easy. 
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‘* His sufferings from the lost limb were long and painful. 
A nerve had been taken up in one of the ligatures at the 
time of the operation and the ligature, according to the 
practice of the French surgeons, was of silk instead of 
waxed thread ; this produced a constant irritation and dis- 
charge and the ends of the ligature beirg pulled every day 
in hopes of bringing it away occasioned fresh agony. He 
had scarcely any intermission of pain, day or night, for 
three months after his return to Ergland. Lady Nelson at 
his earnest request attended the dressing of his arm till she 
had acquired suflicient resolution and skill to dress it her 
self. About the end of Novem>er, after a night of sound 
sleep, he found the arm nearly free from pain. The surgeon 
was immediately sent for to examine it and the ligature 
came away with the slightest touch ; from this time it began 
to heal.” 

This would appear to be reasonable enough to the lay mind, 
but it is not so easy for a surgeon to believe that the alleged 
separation of a ligature from a nerve, which would bave be- 
come gangrenous at the point of constriction a few hours after 
its application four months previously, would be followed by 
the immediate relief of pain On such insuflicient evidence 
was the poor surgeon of the 7heseus publicly, if not privately, 
condemned, his career probably blighted, and his surgery 
stigmatised as clumsy and awkward by every biographer of 
Nelson from Clarke and McArthur down to Captain Mahan. 
Is it not possible to explain Nelson's condition during these 
four months without blamirg the surgeon for an error which 
has never been proved against him! Nelson's nervous 
system was always highly strung and over-sensitive. Two 
days after he lost his arm he wrote to Sir John Jervis 
saying that he was become a burden to his friends and 
useless to his country—‘‘I become dead to the world and 
am no more seen '’—and asking the Admiral for a frigate to 
convey ‘‘the remains of my carcass to England.” This 
extreme mental depression would without doubt intensify 
the neura'gia of the stump so frequently experienced after 
amputation and he would also suffer, as Mr. Owen pointed 
out, from the absorption of small doses of septic discharge 
from the walls of the sinus which would naturally make bim 
ill and irritable. By the end of Avgust, moreover, the 
knotted loop of the ligature would be lying loose in the 
cul-de-sac at the bottom of the sinus imbedded in a mass of 
granulation tissue, the artery would be well retracted up 
amongst the muscles, and its lumen obliterated by organised 
clot up to the collateral circulation. The cut median nerve, 
on the other hand, being non-retractile, would still have its 
cicatrising, balbous end in close proximity to the knotted 
loop which m‘ght possibly be a source of irritation to it. 
Be that as it may, the removal of the ligature would put an 
end to his ill-health and the bad effects produced by restless 
chafing against the delay of convalescence. Life would 
become bearable again—any remaining neuralgia of the 
stump could be borne with equanimity. ‘Richard was 
himself again " and fit for duty, so we find him on Dec 8b 
sending the following form of thank-giving to the minister 
of St. George’s, Hanover-square: ‘‘An officer desires to 
return thanks to Almighty God for his perfect recovery 
from a severe wound and also for the many mercies bestowed 
on him.” On Dec 19th he was appointed to the command 
of the Vanguard —1 am, Sirs, yours faithfully, 

Epworth, Feb. 24th, 1904. A. F. MESSITER. 





RAYS PROCEEDING FROM ACTIVE 
MUSCLES AND NERVES. 
To the Editors of TH® LANCET. 

Sirs,—With reference to the communication on this 
subject from Dr Hagh Wal-ham and Mr. Le-lie Miller, which 
appear- in THE Lancet of Feb. 27th, p. 610, and with refer 
ence also to your ecitorial notes thereon, I should like to be 
allowed to say that during the past few weeks I have spent 
much time in endeavouring to confirm the experiments of 
M. Blone lot and also of M Charpentier, and have published 
the resul's of my investigations in the columns of Nature 
and of the Ele-trician It is by no means difficult 
to get some of the effects that M Blordlot and M 
Charpentier and also yor correspondents describe, but 
sc far as my observations go, these effects when obtained, 
are in every case due simp'y to heat and require no new 
description of rays for their explanation. The luminosity 
of calcium sulphide as also of most other phos; herescent 
substances, is ccnsiderably affected by minute differences of 
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temperature ; for instance, a coin taken from one’s pocket 
and held at the back of a calcium su’ phide screen will, by 
reason of its warmth, show through the screen as a disc of 
increased luminosity in a few seconds. Again, if two small 
screens covered with this material are placed upon two 
similar bodies, differing in temperature by only 2 F., it is 
easy to discover which of the two bodies is the warmer by 
the superior luminosity of the screen placed upon it. 
Again, the mere warmth of the breath is quite suflicient 
materially to increase the brightness of a suitable phos- 
phorescent screen. 

Difference of temperature is, I believe, the explanation of 
the ‘' foot” experiment described by your correspondents. I 
have repeated this experiment with entire success and I 
must confess that at first sight it seems most convincing. 
My method is to use two very small calcium salphide screens 
each about 16 millimetres by two millimetres in size and of 
normally equal brightness. Both are placed upon the floor 
and give an equal amount of luminosity ; then one is placed 
on the foot and is found to brighten up con-iderably as 
compared with the other. Unfortunately, however, for 
the ‘‘n” ray theory I find no necessity for the presence 
of the foot at all, nor do we require active muscles 
or nerves to produce the effect. A boot newly taken 
off and still retaining some warmth, or any other warm 
object, acts equally well, while if one screen be placed 
on the foot and the other upon a can of water heated to the 
same temperature as the foot no difference can be detected 
between the luminosity of the two screens. Again, the 
‘*foot ” experiment does not succeed if a good thickness of 
paper or cardboard is placed between the foot and the screen 
so as to prevent the transference of warmth to the latter. 

I have described my observations with regard to this 
**foot” experiment at some length as your correspondents 
describe it as ‘‘one of the most convincing tests,” but my 
conclusions are similar—i.e, that the effects are simply due 
to heat, with regard to other parts of the body. I am quite 
ready to believe that certain parts of the body and certain 
muscles and nerves in a state of activity may porsibly be 
more efficient than others in producing extra luminosity in 
the screen. I have not been able to observe this myself, but 
assuming that it is so I would suggest that local differ- 
ences of temperature and of heat radiation will account for 
these effects without having recourse to recondite theories 
and to new descriptions of rays. 

I note that your correspondents think it necessary to give 
a word of caution as to the effects of heat and state that 
they have confirmed some of M. Charpentier's experi- 
ments whereby he claims to have proved that the effects 
he has noted are not due to heat only. It would be interest- 
ing to learn exactly what these experiments that your corre- 
spondents have confirmed actually are. I have not personally 
tried M. Charpentier’s ‘‘ frog’ experiment and can therefore 
give no opinion in regard to it. As mentioned above, how- 
ever, | have found, contrary to his observations, that layers 
of cardboard forming a beat screen do interfere with the 
¢ffect. Again it does not seem to me that M. Charpentier’s 
experiment wherein he raised the screen to a greater tem- 
perature than the animal experimented with is in any way 
conclusive as the proximity of any body, the temperature of 
which exceeded that of the air. to the screen would obviously 
tend to decrease the heat radiation from the latter and might 
therefore have the effect of retaining its temperature and of 
increa: ing its luminosity in comparison with another screen 


} not so acted uy op. 


I should like to add that personally I have been investi- 
gating the ‘‘n” rays not ro much from a physiclogical as 
from a physical standpoint and the greater part of my 
experiments have so far been directed to ascertain the 
existence of these rays as given off, according to M. Blondlot, 
by Auer incande cent gas mantles and by Nernst electric 
lamps. So far I have been quite unsuccessful in convincing 
myrelf that these ‘‘n” rays have any real objective existence 
at all, but without definitely concluding that the effects 
observed are subjective I am quite ready to admit that there 
may be effects visible to some persons to which I myself 
and my assistants and others who have also obtained 
negative results are blind. It may, in fact be a matter 
similar to ‘‘colour blindness” orly in another form. 
In any case, however, | would warn experimenters in this 
most interesting field that the subject is fall of pitfalls. The 
accurate observation of these dim phosphorescent objects is 
really very difficult owing to the fact that diff-:ent parte of 
the human retina are very unequally sensitive to faint 
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lights, while optical fatigue and other phencmena are apt 
to obscure the results. 
I am, Sirs, yours faithfully, 
A. A. CAMPBELL SWINTON. 
Westminster, 8.W., Feb. 29th, 1904. 


HUMAN AND PLANT RAYS. 
To the Editors of THe LANCET. 


Sirs,—Having recently been in Paris I had whilst there 
an opportanity of an interview with Dr. Baraduc who was 
kind enough to give me a prepared screen by which to 
demonstrate the '‘n"’ rays. The other night Dr. Hugh Walsham 
and | were experimenting with this screen. We first of all 
excited it by means of an ultra-violet lamp after which we 
easily obtained luminosity when it was in contact with any 
part of the surface of the body, but, as I told Dr. Walsham, 
its excitation by the lamp was by no means necessary after 
each test. This was proved by first allowing all prior emana- 
tions to pass off, then, when no glimmer of fluorescence was 
perceptible, we placed the screen on the floor at a distance of 
three feet from where we stood. All was total darkness, but 
after placing my finger under the screen for a minute the 
glow was quite apparent. 

To show that these emanations were not due to heat rays, 
we filled a hollow metal lens (made for the purpose) with very 
hot water and held the screen quite ciose to this lens; there 
was absolutely no brightening, in fact the illumination 
caused by the previous contact with my temple gradually 
dulled down while the screen was still in the path of the 
caloric rays. I also lodged the screen, after allowing a 
sufticient interval of time for previous emanations to pass off, 
amongst the branches of a mimosa plant; the luminosity 
appeared in a few minutes and in this case apparently could 
not be due to heat rays. Personally I have known for some 
years, and have satisfied myself on the point scores of times, 
that rays (vibrations) are given off from all organic beings 
and inorganic substances; those emanating from our- 
selves | have usually designated ‘‘ human rays.” It 
is common knowledge among all who have dipped into 
occult matters that these ‘‘etheric vibrations” have 
been demonstrated by Reichenbach 50 or more years ago. 
**Emanations” from human beings are referred to by 
learned Indian writers as far back as 2000 Bb c.—and before 
that for all 1 know to the contrary 

I am, Sirs, yours faithfully, 
J. Stenson Hooker, M.D. Durh. 
Gloucester place, W., Feb. 22nd, 1904 


THE CAUSES OF HIGH INFANTILE 
MORTALITY. 
To the Editors of Tusk LANCET. 


Srrs,—lI cordially welcome your remark (p 452) that ‘‘the 
children of the poor are a national asset” and ask permission 
to say a few more words on this subject. Dr. J. M. Rhodes’s 
figures (p. 462) show, what no one doubts—viz., that 
density of population is a cause of high infantile mortality 
They do not show that restriction of medical relief is not 
also one of the causes ; hospitals and dispensaries will not 
make up for the medical man’s visits and advice at the home. 
Sometimes the baby is taken back from the hospital to die ; 
it ought not to have been brought out into the cold. Dr. 
Rhodes’s figures as to the counties are not of much use as 
the counties comprise unions which vary as to relief and also 
as to density. They do, however, suggest (what, indeed, we 
know) that ignorance of mothers is one of the causes. I 
quite agree with Dr. Rhodes that the custom of the mothers 
of infants working in factories is another cause. In both 
these cases the advice of the medical adviser would be most 
useful and, if followed, might save many tives. I think the 
guardians, aso, should, in the case of children for whom 
they give out-relief, allow milk instead of the usual loaf. 
And in the case of nursing mothers it might often be well to 
allow milk for the mothers. 

As to my London figures I think a glance down them will 
show that, though they do not actually prove that restriction 
of medica! relief is one of the causes of infantile mortality, 
they do make it worth while for a medical officer of health, 
where high infantile mortality exists, to inquire into the 
matter. 

Let me add a few words from Mr. Charles Booth’s final 


volume on ‘* Life ani Libour of th: People of London.” He 
gives at p. 17 a valuable list of districts in order of death- 
rate, poverty, kc. He says (p 18) :— 

In St. George’s-in-the-East and Shadwell the death-rat*> is at its 
highest, althougt this district stands only fourth in crow jing, sixth 
in poverty, and eighth in its birth-rate. For this discrepywncy there 
is no very obvious explanation. It is, however, probable that the high 
death-rate has been connected with the intermittent and exposed 
character of much riverside labour. ...... Bethnal Green stands about 
fourth in everything except death-rate. which is as unaccountedly low 
as that of St. George’s-in-the-East is high. 

It will be seen that the infantile mortality of Ss. George’s- 
in-the-East is also far above that of Bethnal Green ; and I 
would suggest that the different action of the guardians may 
possibly account for a part of the difference. I think also 
that the death-rate among the non-Jewish portion of the 
population of Whitechapel requires attention but cannot 
venture to take up more space in this letter. I should 
add that St. George’s-in-the-East guardians have practically 
abolished ordinary out-relief but do give some medical relief. 

Iam, Sirs, yours faithfully, 


Feb, 25th, 1904, J. THEoporE Dopp. 


THE PROPOSAL TO PROHIBIT MEDICAL 
PRACTITIONERS FROM DISPENSING. 
To the Editors of TH® LANCET. 

Strs,—Those who have followed the recent discussion in 
Tue Lancer on dispensing by medical men will have noted 
that the question of prohibition bas been treated by its 
opponents almost exclusively from a commercial point of 
view. They trouble themselves but little to reflect whether 
the interests of the medical profession as a whole are better 
promoted by prescribing or by dispensing, which of the two 
systems is more just in its relation to the public or which 
tends more to efficiency in practice. Yet these are con- 
siderations of the highest significance which must in the end 
govern and include the commercial. Let it not be thougbt 
that I undervalue the latter. I fully admit its importance, 
but it is clear that the foundation upon which it rests, the 
character and quality of work done, is more important still. 
The reform of a system which entails upon practitioners the 
discharge of services tedious in themselves and not essential 
since they are proper to the druggist, cannot but tend to 
increase their professional usefulness. The assumption that 
his drugs are superior to those of the chemist is a 
pure invention. What, after all, do the arguments 
against the supersession of dispensing amount to? It is 
asserted that patients will not consent to pay both doctor 
and chemist, that they will prefer to be treated by the 
latter, and that they will be ‘‘driven” to dispensaries and 
hospitals. No proof is adduced in support of these 
assertions. We are asked to accept as virtual certainties 
what are at best merely suggested probabilities. I 
have found that in my mixed practice patients do 
pay both me and the druggist and, as a rule. without 
demur. I doubt if even in club attendance an adju-tment 
equitable to the members and satis'actory to both practi- 
tioner and chemist would prove impossible if only medical 
men were united in trying to bring it about. One of your 
correspondents, writing with evident knowledge of the sub- 
ject, assures us that the prescribing chemist is practically 
non-existent, and it would be difficult to conceive a system 
better calculated than the present to encourage retaliation 
by the chemist upon the practitioner. As to dispensaries, the 
worst offender of them all, the cheap private dispensary, 
would be suppressed by prohibition and the medical pro- 
fession generally would rejoice in its overthrow. Hospital 
abuse is so prevalent already that if dispensing practice is 
to be considered an antidote to this disease it is surely one of 
the mildest. It is improbable that any remedy for it will be 
obtainable until we discover a hospital conscience of reliable 
strength. The real crux of the difficulty which stancs in the 
way of prescribing, however, is not to be looked for in any 
of these objections. It consists in the disinclination of many 
medical men to part with what they regard as their vested 
interest in a prescription. In other words, the remedies 
dispensed for or by them are considered to be proprietary 
and a patient every time that he has to renew his bottle of 
physic must be credited with a fresh consultation This 
may be a profitable transaction so far as the practitioner is 
concerned, but I do not think it should be regarded as pro- 
fessional. Treatment only, not the sale of drugs, is the true 
function of a medical man. If he requires to supervise his 








patient’s condition he ought to instruct the latter to this 
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eifect, and he is not likely in that case to see him 
less frequently than he is entitled and required to 
see him. If he fails to advise his patient so, he has 
only himself to blame. I am aware that investments 
in practice grounded on existing conditions cannot be 
lightly set aside, and for this reason I would not, in the 
interest of practitioners who may be pledged to the present 
order, support the immediate prohibition of dispensing. At 
the same time I regard the system as a bad one at best and 
as meriting the expressed disapproval of the General Medical 
Council. Later, after due notice and the lapse of a com- 
pensatory period of grace, with possible exemptions in the 
case of senior men and outlying districts, prohibition might 
well follow with advantage to all concerned. Let it be 
remembered that the abolition of dispensing would bring 
with it obvious benefits in return for losses sustained. In a 
letter to the British Medical Journal of last week I drew 
attention to the reduction of working expenses which must 
result from it and I suggested that an inquiry into the com- 
— or loss by dispensing or prescribing should be 
instituted. If this were done we should at all events learn 
something of definite use for our guidance on the commercial 
aspect of this question. Noone, I am sure, would wish to 
bear hardly upon honest practitioners who are doing their 
best under an arrangement for which they are not primarily 
responsible or to force upon them a change of method which 
they might find to be injurious. Any reform of the kind 
contemplated must be gradual, but it can hardly fail te come, 
and I trust it will receive an increasing measure of support 
from all medical men who have the best interests of their 
profession at heart. I am, Sirs, yours faithfully, 
Highbury, N., Feb. 23rd, 1904. B. G. Morison. 











To the Editors of THe LANCET 


Sirs,—I am one of the now almost obsolete class who 
entered the profession by the apprentice’s door and there 
learned something of, and handled, the weapons with which 
I was to fight disease before meeting the enemy. In my 
case familiarity has not engendered contempt. History 
repeats itself and 100 years hence may see a return to the 
good old system of beginning at the ladder’s foot. Among 
some of the traditions of those days was to consider nothing 
for the relief of humanity derogatory, to spare no expense in 
procuring the best of drugs, and to secure a fitting remunera- 
tion for all professional services. Now this is to be reversed, 
the touching of drugs defiles, yet the sum of ls. may be 
pocketed for valuable advice without dishonour or lowering 
the standard of the profession. How and when did this 
change come! Is it but a fashion? Are we who for 50 
years have been dispensing our own medicines and keeping 
up reasonable charges to be accused of infamy! If so, there 
will be a large secession from the ranks, but piracy means 
independence and an easier mode of living than under 
grandmotherly laws. 

Dispensing is no doubt both troublesome and expensive, 
but it benefits both patient and doctor. In the vast pro- 
portion of cases drugs are quite secondary to the advice, 
encouragement, or correction of habits, and reformation can 
seldom be maintained but by steady and frequent watching 
and interviews. The drugs, too, may need changing. Yet 
how often do we meet a man perseveringly for months hoping 
for benefit from a prescription because it was ordered (often 
with a single interview) by s»me great celebrity. His faith 
is in the drug ; he is too busy or idle—often too stingy—to 
meet his doctor regularly. 

Then, how much easier is it to help the hypochondriac or 
neurotic without showing him a prescription, each drug of 
which he may despise from long use, or consider poisonous 
or objectionable in his case. If we thought less of ourselves 
and our dignity and more of how best to benefit those who 
seek our help the large proportion of practitioners would 
admit that home dispensing gave the better results to both 
doctor and patient. These are the views of 

Yours faithfully, 


Feb. 27th, 1904. AN ANTEDILUVIAN. 





THE ADULTERATION OF COD-LIVER OIL. 
To the Editors of Tuk LANCET. 

Sirs,—I have read with much interest the communication 
from Dr. L. A. Parry referring to the views I have expressed 
in regard to cod-liver oil. I should like to point out. 
however, that I do not for a moment suggest that cod-liver 
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oil is not an excellent remedy for certain diseases—what I 
suggest is that its effect has been ascribed to so many 
different ‘* active principles” none of which appear to have 
any reference to its real value that one can scarcely 
help being convinced that it owes its efficacy to its fatty 
nature and easy digestibility and not tc traces of iodine, 
nor to ‘‘gaduine,” nor to Marpmann’s ferment, Xc. If this 
is so my use of the word ‘‘ traditional’ was not meant to 
suggest that cod-liver oil had no value, but that it had been 
used for generations on the assumption of its possessing 
some virtues foreign to its fatty nature which have never 
been shown to exist, with the results that many other fats 
have never been taken into serious consideration as medica- 
ments. I know that marrow fat (in the form of Virol, a 
preparation which contains no fish oil, but marrow fat) has 
been employed in the hospital which Dr. Parry refers to and 
I believe that, for example, marrow fat is one of those forms 
of administering a remedy of this kind with great efficacy, 
and all that my contention amounted to is that the easy 
digestibility of a given fat will largely determine its medi- 
cinal value. At all events, proof to the contrary has never 
been adduced. I am, Sirs, yours faithfully, 
ERNEST J. PARRY. 
High-street, Borough, 8.B., Feb, 25th, 1904. 


BILHARZIA HAMATOBIA. 
To the Editors of THE LANCET. 

Sirs,—In answer to Mr. E. H. Worth’s query in THE LANCET 
of Feb. 27th, p. 611, urotropine should be tried in cases of 
cystitis and hematuria caused by the bilharzia hematobia. 
This drug sometimes clears up the cystitis and kills the ova 
of the parasite. It seems to have no effect, however, on the 
adult worms, for in these cases, on discontinuing the drug, 
ova are again passed in the urine from which living embryos 
can be hatched. Some cases, however, prove most intract- 
able and the disease may last for years. For instance, a 
soldier who was invalided from the Cape in 1901 still suffers 
from hematuria in 1903, ova still being present in the urine. 
Methylene blue may also be tried with advantage in some 
cases. I am, Sirs, yours faithfully, 

E. H. Ross, 


H.M.S. Anson, Home Fleet, Feb. 28th, 1904. Surgeon, R.N 





A REPUDIATION. 
To the Editors of THE LANCET. 


Sirs,—My attention has been drawn to a circular (a copy 
of which I inclose) in which my name appears prominently 
in connexion with the advertisement of a proprietary 
medicine. I desire to state that I know nothing of the 
preparation in question, that my name has been made use of 
in a way which I consider wholly unwarranted and without 
my knowledge or consent, and that I have written to the 
proprietors of the preparation requesting them to discontinue 
the issue of the circular at once. 

I am, Sirs, yours faithfully, 

Queen Anne-street, W., Feb. 24th, 1904. ROBERT HUTCHISON. 

*,* Every medical man receiving the circular must have 
sympathised with Dr. Hutchison in the abuse of his name.— 
Ep. L 


PORTUGAL AS A HEALTH RESORT. 
To the Kditors of THE LANCET. 


Sirs,—During the last few years there has been a con- 
stantly increasing stream of English tourists and invalids 
visiting Portugal and the stream has decidedly increased 
since the visit of King Edward to Lisbon in the spring of 
last year. It is not my intention to guide the tourists as to 
what they should do, but I wish to put in a caveat regarding 
the invalids. I have nvticed with regret that some of 
the medical men in Great Britain have not yet accurate 
ideas regarding the climatic capabilities of Portugal. 
In their view Portugal means Cintra, Bussaco, or 
Lisbon, and consequently when an invalid comes here 
he goes to one of these places. Each of them is no 
doubt excellent in proper seasons and in proper diseases, 
but to send an invalid recovering, say, from a lung complaint 
or rheumatism to winter in any of them when there are far 
better other places within easy reach is, to say the least, 
extremely injudicious. Cintra, which is situated on the 
northern side of the Cintra range, is an excellent health 














———— EE eee 





688 THe LANcet,] 


resort in summer and so is Bussaco. Lisbon is very agree- 
able in spring and in autumn, but in winter there is perhaps 
no better climate of its kind in the whole of Europe than 
the Riviera of Portugal which is about 300 miles 


further south than her sisters the French and Italian 
Riviera The Portuguese Riviera consists of Mont’ Estoril, 
Estor 5. JoAo d Estoril and Cascaes, and has come 
into pr inence only during the last ten years. All these 
places are at the mouth of the Tagus and within half an 
hour's distance by rail from Lisbon They owe their 
climatic advantages to the proximity of the Gulf Stream 
which renders them dry and warm rhey are protected on 
the northern side by a range of hills and all the good hotels | 
and charming villas face the south [Mere are within easy 


distances beautiful walks among palm avenues and forests of 
pine and eucalyptus 
If any medical man should require farther details I shall 

be glad to furnish them. I may state plainly that I have no 
interest, direct or indirect, in any of the places and that I 
am not qualified to practise medicine in Portugal. 

lam, Sirs, yours faithfally, 

D. G. DALGAI M.D. Brax., L.R C.P. Lond., 
Rk C.S. Edir 
\ ara, List Fe ith, 1904 





THE HEALTH OF THE ITALIAN ARMY. 


(¥ 1 OUR Rome CORRESPONDENT.) 


Tue Medico-Statistical Report on the Sanitary Condition 
of the Italian Army for the year 1901 has just been published. 
Although the delay of two years in its appearance seems 
excessive this is to be explained no doubt by the amount 
of labour involved in compiling the elaborate tables of which 
the report mainly consists. lealing as they do with a total 
average daily force of 189,848 men, these tables bring out 
results which are both interesting and valuable from an 
epidemiological as well as from the military standpoint. 
The following is a summary of the most important of the 
facts and figures set forth in them. 

rhe total mortality for 1901 is the smallest on record 
namely, 747 (or 3'9 per 1000 of the force), of whom 69 died 
while on leave and 11 were invalids or veterans (and there- 
fore not reckoned as forming part of the army), thus reducing 
the deaths among the men actually under arms to 678 (3°5 
per 1000). Of these, 534 (2°8 per 1000) died from disease 
and 133 (0 7 per 1000) from accidents, homicide, and 
suicide. The highest death-rate occurred amongst the 
Grenadiers and the lowest amongst the Alpine regiments. 
Seasonal causes exercised a marked effect upon the mortality 
rate which reached its highest level in September and 
October i.e., in the months when typhoid fever was most 
prevalent. This latter disease claimed the greatest number 
of victims, viz., 147 (0°76 per 1000, the lowest rate for 20 
years), pneumonia coming next with 72, general tuberculosis 
and tuberculosis of organs other than the lungs with 57, 
pulmonary tuberculosis with 48, epidemic cerebro-spinal 
meningitis with 26, peritonitis with 24, and malaria and 
malarial cachexia with 23. Deaths from accidents numbered 
57, from homicide 12, and from suicide 64. 

The rate of morbidity for the whole army amounted in 
1901 to 730 per 1000. ()f ephemeral fevers there were 12 501 
cases or €5°8 per 1000, with which are grouped ‘infective 
fevers of short duration” and of an indeterminate nature 
numbering 17°2 per 1000. These infective forms were most 
numerous by far in the summer, especially in July. Of 
typhoid fever there were 981 cases (5 2 per 1000), a smaller 
number than that recorded in any of the years preceding, 
the statistics of which are given as far back as 1882. and 
which show that a sensible diminution both as regards the 
morbidity and mortality rates in the disease has been taking 
place during that period The cases began to augment 
in number in the summer and reached their maximum in 
October Iniflaenza accounted for 560 cases, all being of 
a mild type without complications and with no deaths 
Of small-pox there were 12 cases with no deaths. In 
connexion with this it is to be noted that 107,288 men 
were vaccinated during the year, of whom 962 had had 
small-pox, 105,331 had already been vaccinated, and 995 
had neither had small-pox nor been vaccinated. Vac- 
cination was successful in 599 (62:3 per cent.) of the 
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first, in 71,378 (678 per cent.) of the second, and in 
846 (85 per cent.) of the last category. Measles is one 
of the most important diseases in military pathulogy, and 
no year bad hitherto passed without fatal cases of the 
malady being recorded, but in 1901 there were no deaths 
among the 577 cases which were reported. The number of 
cases of the various forms of tuberculosis treated in the 
hospitals was 353 (1:9 per 1000), with a mortality of 105 


| (0°55 per 1000). The majority (228) of the cases were 


pulmonary and of these 48 (0°25 per 1000) died. The 
statistics of the last 20 years (1882-1901) show a progressive 
diminution in the number of deaths from pulmonary tubercu- 
losis, whilst the number of those admitted for treatment 
remains more or less stationary. These results are attribut- 
able to the earlier and more certain recognition of the 
disease by bacteriological methods and the increased facility 
in diagnosis and treatment thus rendered possible. As to 
malaria, in which the effect of recent advances in etiology 
and prophylaxis would have suggested a similar improve- 
ment, there was a considerable increase in the number of 
cases whilst the number of deaths remained about the same. 
Of the 9368 admissions into hospital 6882 were acute and 
2486 were chronic infections, and there were 23 deaths. 
lhere were 94 cases of dysentery, all of which recovered. 
Venereal diseases were represented by far the largest 
contingent cf cases—namely, 16 577 in the entire army, or 
87:4 per 1000. The proportion of syphilitic cases amongst 
these was 16 per cent. An interesting feature in the report 
is the insertion of maps showing by means of shading the 
geographical distribution of the cases. For venereal diseases 
the southern part of the peninsula held an unenviable — 
eminence over the northern, Naples and Palermo standing 
first with a proportion respectively of 209 6 and 218 3 cases 
respectively per 1000 of troops. This corresponded to a like 
prevalence of the same complaints among the civil popula- 
tion of these cities. In marked contrast to the magnitude 
of this evil is the extreme rarity of alcoholism in the Italian 
army. Only 25 cases were admitted into the hospitals for 
this cause and there were noSdeaths. There were 1000 (5:3 
per 1000) cases of pneumonia during 1901 with 72 deaths 
(0°38 per 1000). Both as regards morbidity and mortality the 
statistics of pneumonia for this year were the most satis- 
factory on record ; the diminution appears, moreover, to bea 
progressive one, the mortality for 1891 having been at the 
rate of 1:67 per 1000 and having fallen during the decade 
more or less gradually to the above figure for 1901. The 
frequency of pneumonia during the spring was, as in former 
years, greatly superior to that at other seasons, especially 
the autumn. 





ASYLUM REPORTS. 





Lanark District Asylum, Hartwood (leport for the year 
ending May 15th, 1903).—The average number of patients 
resident during the year was 834, comprising 428 males and 
406 females. ‘The admissions during the year amounted to 
221—-viz., 109 males and 112 females. Of these 125 were 
first admissions. Dr. Neil T. Kerr, the medical superin- 
tendent, states in this report that during the year 30 private 
patients were admitted. Among the admissions 41 were 
patients over the age of 60 years. ‘‘The question of the 
committal of helpless senile persons to asylums has been 
referred to in many asylum reports, and this feature,” adds 
Dr. Kerr, ‘‘is still forcibly apparent ; indeed, it is becoming 
more aggravated. There is little or no hope of mental re- 
covery occurring in such cases; they only require the care 
and nursing which their relatives are too often unwilling to 
confer on them at home.” In 21 cases the duration of the 
mental disorder on admission was over a year, 21 cases were 
in a very weak state of bodily health, 21 had attempted 
suicide pricr to admission, and 31 had previously been under 


| treatment in the asylum. Hereditary predisposition and 


alcoholic excess were the chief causes of insanity among the 
admissions. ‘‘Many a person,” says Dr. Kerr, ‘‘is potenti- 
ally insane before commencing to indulge in excess of any 
kind and a very little of such excess is all that is required 
to upset the mental stability.” ‘The number of patients 
discharged as recovered during the year amounted to 83— 
viz., 46 males and 37 females, or 9°95 per cent. of the 
average number resident. The deaths during the year 
amounted to 52, or 6 2 per cent. as calculated on the same 
basis. Of the deaths, one was due to senile decay, two were 
due to renal disease, two to bronchitis, six to cardiac disease, 
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seven to pulmonary and other forms of tuberculosis, eight to 
general paralysis of the insane, and the rest to other causes. 
Post-mortem examination was made in 50 cases, or 96 per 
cent. of the deaths. There have been no serious accidents to 
patients during the year. The Commissioners in Lunacy 
state in their report that the condition of the wards and 
dormitories was satisfactory as regards cleanliness, good 
order, and comfort ; that the sick and infirm patients were 
most suitably provided for in well-arranged, comfortably 
furnished, day-room dormitories; that a very pleasing 
feature in the treatment of the patients was the large amount 
of interesting literature which was freely distributed through- 
out the institution; and that the medical case-books and 
records were found to be kept regularly and correctly. The 
committee of management states in its report that special 
attention has been directed to the fire-extinguishing 
appliances and that every precaution is being taken to 
guard against outbreaks of fire. The rate of board for 
pauper patients has been continued at 9s. 4d. per week 
thrcughout the year. The farm and garden account showed 
a profit of £391 7s. on the year’s working. 





LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 





The Liverpool Boards of Guardians and Consumption : Severe 
Criticism of the Heswali Scheme. 

Art the meeting of the select vestry held on Feb. 16tha 
report was presented as to the past year’s working of the 
Heswall Sanatorium for the treatment of tuberculosis. It 
stated that 56 patients had been admitted, of whom seven 
had died, leaving 35 in hospital at the end of the year. 
There were now 21 inmates and the report as to 18 of these 
was that they were improving and in the remaining three 
the disease was arrested. ‘The chairman admitted that 
the results of the year’s work were disappointing. They had 
not been able to secure many cases in the primary stages 
but it had been decided to carry on the work for another 12 
months and so to have a better idea of the value of the sana- 
torium for tuberculous cases. The weekly expenditure per 
head was £2 2s. lljd. The Toxteth board of guardians 
also had the subject before it at its meeting held on 
Feb. 18th. There were three medical oflicers of the institu- 
tion. They had now ‘-ent in their reports and the clerk to 
the guardians regretted to say that Dr. J. E. Nevins (Liver- 
pool workhouse), one of them, differed almost diametrically 
trom the other two medical officers, Dr. D. Smart (Toxteth 
workhouse) and Dr. Nathan Raw (Mill-road workhouse). 
Dr. Smart and Dr. Raw wrote very cheerfully about the 
results of treatment at the sanatorium and thought that it was 
doing a very excellent work and was quite a success. Dr. 
Nevins, on the other hand, did not think that it was a success. 
The reports of Dr. Smart and Dr. Raw contained expressions 
of regret that the patients in too many cases only came to 
the sanatorium when too late to receive such benefit as it 
was calculated to confer. In cases not beyond the primary 
stage of the disease it had conferred immense benefit 
to some of the patients treated. The results of treatment in 
the sanatorium had been encouraging and better results were 
looked for during the coming year. In his report Dr. Nevins 
did not think that the character of the admissions, in the 
direction of the patients coming for treatment before passing 
the primary stage of the disease, was improving and he could 
not agree that the results had been encouraging. He pointed 
out that there was nothing in the sanatorium to cure con- 
sumption : the treatment simply put the patient in the best 
condition for nature to work the cure. Several members 
expressed the opinion that only cases in the primary stage 
of the disease should be sent to the sanatorium. It had 
been necessary that the cases admitted should come from 
one of the three workhouses interested ; the restriction might 
with advantage be removed so that any poor people from the 
districts under the jurisdiction of the three authorities could 
be treated. 

Liverpool and Malaria at Ismailia: Complimentary 

Luncheon to Professor R. W. Boyce. 

Professor Rubert Boyce, dean of the Liverpool School of 
Tropical Medicine, who has just returned from Egypt, where 
he conducted investigations with respect to the causes of 
malaria, was recently entertained at luncheon at the 


Exchange Station Hotel by Sir Alfred Jones, K.C.M.G., the 














chairman of the school, who had also invited a number of 
gentlemen to meet Professor Boyce and to hear some account 
of his visit to Ismailia. In reply to the toast of his health 
Professor Boyce said that it was 16 months after Professor 
Ronald Ross had been to Ismailia that he paid a flying visit 
to Egypt. Ismailia had 9000 inhabitants, of whom 2000 
were Europeans, but in spite of the admirable laying out 
of the European quarters the irritating mosquitoes used 
to be everywhere and there were formerly 2000 cases of 
malaria every year. As a result of Professor Ross's efforts 
a great part of the marsh land close to Ismailia was filled 
up, where the breeding places of the mosquitoes were. 
The authorities of the town had spent £4400 on this 
object. In 1903 the cases of malaria had been reduced to 
200. Professor Boyce paid a compliment to the energy 
with which the Liverpool School of Tropical Medicine had 
acted and said that tropical medicine was bringing us to 
think that after all this little country of ours had been for 
centuries teaching medicine applicable to our country and 
domestic life without thinking of the great empire we 
possessed throughout the world. The time had come when we 
might expand our medicine and teach our students medicine 
applicable to the whole world. That was really what the 
tropical school meant ; it was not the specialty of any school, 


| it should be the medicine of the country of the future 


Cnive raity of Live rpool : New Fe Llowship 

Mr. W. Thelwall Thomas, assistant surgeon to the Royal 
Infirmary, has offered to found a fellowship of the value of 
£100 a year for three years to promote original investigation 
in surgical pathology which has Leen gratefully accepted 
by the medical faculty of the University. The regulations 
are as follows: 1. The value of the fellowship shall be £100 
per annum ; the fellow sball be elected for one year and 
shall be eligible for re-election. 2. The fellow shall be 
qualified and shall devote the whole of his time to research 
in some branch or branches of surgical pathology in the 
laboratories of the University under the direction of the 
professor of pathology, the professor of bio-chemistry, and 
Mr. Thelwall Thomas. He shal! undertake no other work 
that may interfere with his duties. 3. The election shall be 
made by the faculty of medicine on the nomination of the 
professor of pathology, the professor of biochemistry, and 
Mr. Thelwall Thomas. The names of the candidates, 
together with a statement of their qualifications, must be 
sent in writing to the dean of the medical faculty on or 
before May 3lst in each year. 


March lst. 
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Barry Health Report. 

THE annual report of the medical officer of health of the 
Barry urban district is always of interest if only because it 
relates to a district which has sprung up within the last 15 
years. In 1881 there were less than 500 persons living within 
the area now constituting the town of Barry, ten years later 
the population was 13,278, and Mr. George Neale, the medical 
officer of health, estimated the population at the middle of 
1903 at 28,708. The birth-rate for the year was 312 per 1000 
and the death-rate from all causes was 11:6 per 1000, though 
in calculating the latter rate no account appears to have been 
taken of the Barry residents who died during the year in the 
Cardiff union workhouse and in the county asylum. The 
infantile mortality-rate of 113 per 1000 births, although lower 
than the average rate (158 per 1000 births) for the previous 
ten years, is higher than it should be in a town such as Barry 
where the cottage houses have been erected for the most part 
in compliance with modern requirements and surrounded by 
a sufficiency of air space as well as being provided with 
water-closets though there appear to be at least 600 of these 
without any proper flushing apparatus. Among the municipal 
undertakings established by the Barry district council area 
refuse destructor, public slaughter-houses, public mortuary, 
and an isolation hospital. This last-named institution was 
intended for the isolation of infectious diseases other than 
small-pox but until the erection of a second hospital it has 
been kept exclusively for this disease. 

Bristol Workhouse Infirmary. 

No decision has yet been come to by the Bristol board of 

guardians with regard to the erection of adequate infirmary 
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+ accommodation, although the question has been frequently 
pressed upon the board for some years by the inspector of 
the Local Government Board. At a meeting of the guardians 
held on Feb. 26th a lady member said that it was quite time 
that the board as a whole should know how matters stood with 
regard to the sick wards and infirmaries of the workhouses. 
Children, she declared, were put in the same wards as con- 
sumptive patients, there was no classification of diseases, the 
patients being indiscriminately mixed up, and not only the 
wards but the beds were overcrowded for there were 89 
patients in 80 beds 

Merthyr General Hospital 

Sir William Thomas Lewis, the president of the Merthyr 
Hospital, offered last year to bear the cost of extending the 
women's ward to accommodate eight more patients provided 
that public subscriptions were forthcoming to insure the 
addition of a similar extension on the men’s side of the 
hospital. The high constable of the town, Mr. C. Biddle, 
M.it C.8. Eng., L.R.C.P. Lond., collected through a shilling 
fund nearly £700 for this purpose and as about the same 
amount has been subscribed in addition the extensions to 
the institution are insured. The question of providing the 
necessary income for the support of these 16 extra beds is 
now being discussed by the hospital board and the workmen 
of the district. The latter ask that there shall be an addition 
made to the present staff of four surgeons in the event of 
increased contributions by the men. 

Treatment of Vagrancy. 

At the conference of the Somersetshire Poor-law guardians 
and rural district councillors recently held at Highbridge a 
motion was passed expressing the opinion that the question 
of the treatment of vagrants is one that deserves serious 
attention and suggesting that the Local Government Board 
should appoint a departmental committee on the subject. 
The members of the conference also expressed approval of 
Sir John Gorst’s Bill which provides for the better protection 
of vagrant children but it was considered that the cost of 
enforcing the measure should be borne by the Imperial 
Exchequer. 

The Midwives Act in Glamorgan. 

At a meeting of the sanitary committee of the Glamorgan 
county council held on Feb. 26th it was decided to recom- 
mend the appointment of a female inspector in connexion 
with the administration of the Midwives Act. A proposal to 
include two or three women in the committee appointed to 
administer the Act was not adopted. There are said to be 
about 700 midwives in the administrative county. 

March lst 





IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 
A Degree in Dentistry at Trinity College, Dublin. 

THE annual meeting of the Incorporated Dental Hospital 
of Ireland took place on Feb. 18th in Dublin, Mr. William 
C. 8. Stubbs occupying the chair. The report of the Dental 
School stated that its labours in the cause of dental educa- 
tion had met with the approval of the University of Dublin 
which had decided to grant a degree in dentistry. Sir 
Christopher J. Nixon proposed the adoption of the report 
and Sir John W. Moore moved ‘‘that the Incorporated 
Dental Hospital of Ireland is worthy of support.” 

The Samaritan Hospital, Belfast. 

At the annual meeting of the supporters of this charity 
held on Feb. 24th it was stated that during the past year 
636 patients were treated in the extern department and 172 
in the wards. Of the latter 113 required surgical operations 
Mr. J. M. Finnegan has placed a quantity of radium at the 
disposal of the medical staff of the hospital for use in cases 
of cancer. Electric light, the Roentgen rays, and electric 
heat and light baths were much needed in the hospital. 
The debt of the institution has by an effort been reduced to 
£230 2s. 10d. As the annual subscriptions amount only to 
£151 the committee wisely considers that an effort should be 
made to widen the basis of these subscriptions and by in- 
creasing the income under that head to obviate the necessity 
for frequent special appeals for money to discharge debts. 

The Belfast Maternity Hospital 
At the 110th annual meeting of the supporters of this 


institution held on Feb, 25th it was reported that during the | test 


year 326 intern patients had been admitted into hospital with | its origin from quite a different source. 





only one death ; there had been 304 extern midwifery cases 
and 458 gynecological cases. The new building for the 
hospital has been begun in Townsend-street (a very populous 
part of the city). In addition to £2751 already in hand 
£6000 are needed for the building and furnishing of the 
new maternity, and of this sum £4100 have already been 
promised or paid since Nov. 20th, 1903. Reference was 
made at the meeting to the new regulations of the Central 
Midwives Board and it was hoped that the endeavours of the 
medical staff of the Belfast Maternity Hospital to have the 
slight thrown on the hospital removed would be successful. 
March lst. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 





Disturbances at the Faculty of Medicine. 

For a week or two past the medical students of the 
Faculty of Paris have been in a state of lively effervescence 
which has manifested itself by rows which have been of 
almost daily occurrence. Bands of students have invaded 
the lecture rooms uttering songs and shouts which have only 
ceased on the professor leaving off his lecture and going 
away. On Feb. 19th the students went so far as to break 
the windows in the practical school and to carry away the 
doors, which they took into the street and broke up to make 
a bonfire, round which they danced. These demonstra- 
tions, which have already cost some thousands of francs 
and which the university authorities regard with inexplicable 
calm, are organised, according to their originators, to a 
double end. On the one hand they wish to protest against 
the recent law which allows retirement in the case of pro- 
fessors at a later age than formerly, and on the other hand 
against the appointment of M. Chantemesse to the chair of 
hygiene in exchange for that of pathology which he formerly 
occupied. In so far as regards the new law which has just 
been passed by the Senate it is quite certain that instead of 
the age limit being 65 years for ordinary professors, 70 years 
for professors of a clinic, and 75 years for these last- 
mentioned when they happen to be members of the institute, 
the new law will permit the holder of a chair to keep it for 
much longer than formerly and that the infusion of new 
blood into the general body of professors will take place 
exceedingly slowly, a fact which will seriously affect the 
promotion of the younger class of agrégés. The new law, 
however, which has in view all State officials, was not passed 
specially with regard to professors, but at the instance 
of the Finance Minister who complained of the waste 
of public moneys caused by the necessity for giving 
retiring pensions to office-holders who were dismissed by the 
various Ministries in order to find places for their political 
protégés. This necessitated a double impost on the taxpayer, 
for he had to find the salary of the newly-appointed official 
and a pension for him who was retired. In the magistracy 
and in the administration, for instance, it was quite usual 
for a Minister to allow an official to retire who was still 
quite capable of good work in order to find the sooner a 
place for an applicant who might be backed by some in- 
fluential deputy. The double expense mentioned above 
decided the Minister of Finance to alter the age limit so 
that in certain directions at least some economies should 
ensue. It must be allowed that the law is badly drafted, 
for it prevents the infusion of new blood into scientific 
circles which are just those where the above-mentioned 
governmental manceuvres have hitherto had least influence. 
No Government can with ease make a political creature 
a professor of the Faculty of Medicine any more than 
it can make him a judge or a prefect. The law also puts 
an end to the prospects of many hard workers whose hopes 
of advancement are postponed to an indefinite date, for 
many professors will live to 80 years of age. On the 
other hand, whatever may be the value of a scientific man 
there inevitably comes a time when his views cease to be 
in touch with modern progress and when instead of making 
for improvement he contents himself with repeating and 
defending his own personal opinions which represent his 
past period of activity. As for the economies which the 
new law is intended to bring about they may be neglected, 
for there will continue to be wastage in all the admini- 
strative posts so long as the Government continues to 
dispose of these as mere monetary payments. The pro- 
against the appointment of M. Chantemesse has 
The chair of 
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hygiene, which was vacant by the death of Professor 
Proust, was canvassed for by the agrégés who were 
specialists in hygiene. M. Chantemesse, by taking this 
chair in exchange for that which he already filled, ruined 
their expectations, for he is one of the youngest of the 
professors and may be reasonably expected to hold his post 
for 20 or 25 years. M. Chantemesse’s apparent object in ask- 
ing to be allowed to exchange was a wish to obtain the post 

inspector-general of the sanitary service which Professor 
Proust held together with his chair of hygiene. As a matter 
of fact he has obtained the post, for it is almost invariably 
un appanage of the chair of hygiene and the holder of the 
two posts enjoys a magnificent salary. This fact aggravates 
the despair of the disappointed agrégés and it is strongly 
suspected that they have egged on the students to provoke 
the disturbances. The protests, however, have been of no 
avail, for they deal with two accomplished facts—one due to 
a law passed by the Senate and the other to an exchange 
brought about in a perfectly orthodox manner by M. 
Chantemesse after formal authorisation by the council of the 
faculty which was ratified by the council of the University, 
although not unanimously, it is true. The Dean, M. Lebove, 
has refused to punish the rioters, declaring that the matter 
is one which concerns the internal affairs of the university 
and that he does not wish to call in the police. Nevertheless, 
something will have to be done, for several courses of 
lectures, notably those delivered by M. Blanchard and M. 
Poirrier, have been suspended and such a situation will 
compel the dean to interfere. 


French Ambulances for the Russo-Japanese War. 

The central council of the Society for the Relief of the 
Wounded in War has just held a meeting in Paris under the 
presidency of the Marquis de Vogué. The council has 
ratified the decision of its finance committee to allot a credit 
of 250,000 francs for the installation of four field hospitals 
to be sent to the Far East. Two of these hospitals will 
accompany the Russian army and the other two will go 
with the Japanese. Each hospital will be made up of 100 
beds, 22 cases containing drugs, instruments, and dressings, 
and six bales containing various articles of bedding. The 
staff of the hospitals to accompany the Russian forces will 
include a number of medical officers, hospital orderlies and 
nurses, and a finance oflicer (comptable-économe) who will be 
responsible for expenditure and the like. At its next 
meeting the council of the society will proceed to decide upon 
the details of the expedition. It is hoped that at this meet- 
ing the answers of the Russian and Japanese Governments 
will be received. These two Governments have been officially 
advised of the intentions of the society and their favourable 
response to the scheme is necessary before the hospitals can 
be dispatched. 

March lst. 





NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 





International Agreement on Measures for the Prevention of 
the Spread of Yellow Fever. 

THE United States and the Mexican public health 
authorities have, for the first time, come to a mutual 
agreement as to the measures which each will adopt and 
enforce to prevent the spread of yellow fever. This con- 
vention will undoubtedly prove of the utmost importance to 
both countries in the prevention of the pestilence which 
annually appears in the seaports near the border lines of the 
two nationalities. The first requirement is the prompt 
report of all cases of suspicious fever to the local health 
authorities where they occur, the immediate screening of 
the patient, and the destruction of mosquitoes on the 
premises, pending the making of the diagnosis. The 
occurrence of the first authentic cases of yellow fever in 
either republic will be immediately reported by wire to the 
other republic. Secondly, vigorous methods of post-epidemic 
fumigation with sulphur will be inaugurated without 
delay in both republics in places where infection has 
existed during the latter part of the past year. Thirdly, 
there will be efficient sanitary measures in towns 
and places which have been infected with yellow fever 
during the past year as follows: burning of brush; 
drainage of al) stagnant water ; oiling of all stagnant water 
the drainage of which is impracticable; all water containers 








to be treated at least once, and oftener if necessary, with a 
thin film of refined oil deposited upon their surfaces and to 
be screened tightly and to be covered constantly to prevent 
access of mosquitoes, a penalty to be imposed for the 
absence of the said screens and covers. The convention also 
provided that the agents of the Superior Board of Health of 
Mexico will be received in any town or place in the United 
States where yellow fever has prevailed to note the enforce- 
ment of the above provisions and to invite the attention of 
sanitary authorities to any lapse in the same. In like 
manner officers of the United States Public Health and 
Marine Hospital Service, detailed for duty in the offices of 
the United States Consulates in any Mexican city, will be 
granted every facility for observation as to the enforcement 
of the same measures in the cities and towns of Mexico that 
have been infected with yellow fever. 
The Tuberculosis Exposition at Baltimore. 

This exposition proved to be one of the most important 
movements yet mace to enlighten the public in regard to the 
nature and prevention of tuberculosis. The formal opening 
took place on Jan. 25th and was largely attended by the 
public, Addresses were given by the Governor of the State, 
the Mayor of the city of Baltimore, and Professor W. Osler of 
Johns Hopkins University. On the following days addresses 
were made by men prominently identified with the move- 
ment to suppress tuberculosis and large numbers of people 
were attracted to the exposition. The exhibit consisted of 
a variety of objects which illustrated the nature of tubercu- 
losis, its prevalence, and the measures employed against it. 
There was a pathological department containing specimens of 
tuberculous tissues and organs in man and animals, wax 
casts, and the like, from the Army Medical Museum and 
from the museums of the University of Maryland, the Johns 
Hopkins Hospital, the Baltimore College of Physicians and 
Surgeons, and the city and State health departments. The 
exhibit of prophylactic measures employed by State and 
municipal boards of health attracted deserved attention and 
were exceedingly instructive to the public. This exhibit 
included a variety of tents for sufferers from tuberculosis, 
spitting-cups, sleeping cots, and so on. 

The Dangers of Fvotball. 

The statistics of the fatalities and injuries in the game of 
football bave been collected by the Journal «f the American 
Medical Association and present a surprising record of severe 
casualties. The number of deaths occurring in this game 
during the year 1903 was 35 and there were over 500 severe 
accidents. Besides these 35 deaths there were 11 cases of 
spinal injuries followed by paralysis, which seem in most 
instances to have proved permanent and consequently were 
worse than death. Sprains, contusions, and scalp wounds are 
not included in the list, although reports show that many of 
these injuries, which at first were considered trivial, finally 
resulted seriously. There were 343 fractures, most of them 
of the bones of the leg and the forearm. There were 91 cases 
of fracture of the clavicle, 19 fractures of the femur, and 
four fractures of the skull. While it is impossible to estimate 
accurately the number of permanent injuries caused by 
these accidents it is evident that they could not be very low 
when it is considered that many of the fractures were 
compound and 19 were of the femur. It may be stated 
without exaggeration that at least 50 deaths or permanent 
total disabilities resulted from the game of football in 1903. 


Civil Service Examinations for Medical Clerks. 


The United States Civil Service Commission is about to 
hold a series of examinations in different large cities of the 
country to fill vacancies in the varicus departments of the 
general Government. The age limit of applicants is from 25 
to 30 years and only graduates of recognised medical schools 
will be examined, This examination is open to all citizens 
of the United States who comply with the conditions. The 
course of examination will be: (1) letter writing. the candi- 
date being allowed to select one of two subjects which are 
of popular interest; (2) penmanship, as regards legibility, 
rapidity, neatness, and general appearance ; (3) copying. a 
test of two exercises, the first being an exact copy of the 
text given and the second the writing of a rough draft manu- 
script, including correction of all errors ; (4) anatomy and 
physiology ; (5) diagnosis ; (6) general and special pathology ; 
and (7) surgery and surgical pathology. These examina- 
tions are a great advance in the qualifications of persons 
entering the civil service of the country and will tend to the 
elevation of the character of the service. 


. 
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Tuberculosis in Prisons, 
During the last two or three years the medical pro- 
fession has directed attention with striking results to 
the importance of protecting prisoners from the conta 


gion of tuberculosis. The report of the physician of one | 


of the first to take action—viz., the prison of the State 
of Minnesota—states that the segregation of prisoners suffer- 
ing from tuberculosis was begun in 1894. A set of cells was 
levoted especially to inmates who proved on careful exa- 
mination and proper tests to be affected with tuberculosis 
These cells also received scrupulous sanitary care as to 
ventilation, cleansing, and disinfection. The prisoners 
occupying these cells were kept much in the open air at 
work. ‘The result has been remarkable; in three years the 
number of tuberculous inmates had begn reduced by 52 per 
cent. At present there are 630 inmates with but six tuber- 
culous cases and these came in with the disease but are all 
improving. Many other States are segregating the tuber- 
culous inmates in properly prepared quarters, 
Feb. 19! 





Medical Aetvs. 


University or CaAMBpriper.—On Feb. 25th the 
following medical and surgical degrees were conferred 


Doctor of M kh. N. Salaman, Trinity Hall 

Ba Med Ga. 1 St. ¢ Stockwell, King's; 1 A 
Hepworth, St John's; H. J Robinson, St. John's; G. P. D 
Hlawker, Gon » and Caius; P. K. Muspratt, Christ's; and 5. J. 
Steward, Downir 

B F. A. Hepworth, St. John’s; H. J. Robinson, 
St. J Ww B. Swete-KBvans, Clare; and W Hyde Hills, 
Pembroke 


The Medical College, Lahore, has been recognised as a 
medical school and the City Hospital for Infectious Diseases, 
Newcastle-on-Tyne, as a fever hospital by the special board 
for medicine 

Sunsipences oF Lanp AT Barpsitey.—Some 
little time ago the dangers arising from old disused pit 
shafts were brought prominently into notice by the tragedy 
at Hanley, where a man was swallowed up when walking 
along the open street ; and recently a family at Bardsley, 
near Manchester, had a somewhat similar though happily 
a less tragical experience. A gentleman built a house 
there not knowing that it was on the brink of a disused 
colliery shaft ; hearing a rambling sound one night he got up 
and, with bis son, went into the back yard. Fortunately 
they did not open the gate leading to the garden, for a 
footpath and part of the garden had disappeared, leaving 
a great chasm into which they would have stepped. The 
whole family sat up through the night fearing that the house 
would go. Next day they quitted it. The hole is increasing 
in size and the surroundings of the shaft are giving way. 
The covering of the shaft seems to have been about six feet 
of clay and soil. The people about are naturally anxious, for 
they fear there may be many such death-traps, as within the 
memory of people living several pits have ceased working 
within the last 50 years. It is said that the pit shafts 
in the neighbourhood are very deep and that  prob- 
ably the depth of the one that has collapsed is be- 
tween 500 and 600 yards Very possibly the great 
amount of rain during the last year or two may have had a 


share in causing these subsidences, but however that may be | 


it must be a borrible idea that you may suddenly go down 
into the pit Surely there is sufficient cause for a very 
careful inquiry as to the exact position of these disused pits 
not only in this bat in all mining districts. 


Tue Mipptesex Hosrrra..—mThe annual court 
of governors, at which the Earl of Lathom presided, was 
recently held at the hospital The court had before it 
rate reports, the one dealing with the work of the 
hospital and its convalescent home branch at Clacton-on- 
Sea, and the other with that of the Cancer Charity. From 
the former is gleaned the fact that all the various building 
improvements which have been in course of construction 
during the last five years are now complete and the hospital 
may be said to be equipped with every known appliance for 
the treatment of its patients. These various alteraticns 
during the last decade have comprised inter alia the enlarge- 
ment of some of the wards for females, the building and 
equipment of a separate department (with a special operat- 
ing theatre) for the treatment of di-eases of women, the 
erection of a new home for the nursing staff, the removal of 








| tne hospital kitchens trom the basement to the top floor, the 

removal of the laundry from the hospital to a site in the 
| country, the installation of a new boiler-house, and the 
| erection of a cold storage plant and disinfecting apparatus 
rhe cost of all these alterations has been considerable, so 
| that the hospital now finds itself, after having realised a 
considerable amount of its capital, still in debt to the 
bankers to the extent of £20,000. With the object of 
repaying this debt a festival dinner is to be held in May 
next. With regard to the work of last year the statistics 
show that 4095 in-patients and 48,744 out-patients, as well 
as 272 patients who attended for the ‘' light” cure, were 
treated at the hospital, and 979 patients were sent to 
the hospital’s home at Clacton-on-Sea. The second report 
submitted—that of the Cancer Charity—is the first of its 
kind and after dealing with the financial affairs of the 
charity gives the statistics of the patients treated. It 
| mentions the fact that the charity is now regarded as a 
separate institution by both the Hospital Sunday and 
| Saturday Fands, which make awards accordingly. Dealing 
with the treatment of the patients, mention is made that 
100 cases of carcinoma were treated with 3040 applications 
of the x rays with distinctly encouraging results ; that in the 
| laboratories much time had been devoted to the testing of 
alleged ‘‘cancer cures"; and that no so-called cure submitted 
had been neglected but all had as yet proved fruitless. The 
director of the laboratories, Dr. W. 8. Lazarus-Barlow, has 
been appointed a member of the German Cancer Investiga- 
tion Committee, so that the two bodies are able to work 
together 


Tue Centrat Mrpwives Boarp.—At a meeting 
of the Central Midwives Board held at the office in Suffolk- 
street, London, 8.W., on Feb. 25th a communication was read 
from the Royal Academy of Medicine in Ireland pointing out 
that the pupil midwives of the Irish Chartered Maternity 
| Hospitals could not personally deliver 20 women as required 

by the rules of the Board. A resolution was inclosed stating 

| that the Obstetrical Section of the Royal Academy of Medi- 
| cine in Ireland was of opinion that any woman holding 
the certificate of the Irish Chartered Maternity Hospitals 
| should be deemed to have complied with the rules of 
the Central Midwives Board regulating the course of 
training of pupil midwives. The Central Midwives Board 
replied to this communication, as it had replied pre- 
viously to similar communications from the Master of 
the Rotunda Hospital and to Professor J. W. Byers of 
Belfast, that the Board cannot alter the rules now 
that they have been approved by the Privy Council. After 
consideration of applications for certificates the names of 
917 women were passed under Section 2 of the Act and 
ordered for entry on the Roll. Of this total one claimed as 
holding the certificate of the Royal College of Physicians of 
Ireland, 291 that of the Obstetrical Society of London, nine 
that of the Rotunda Hospital, four that of the Coombe 
Hospital, 14 that of Queen Charlotte’s Hospital, nine that of 
the Liverpool Lying-in Hospital, two that of the British 
Lying-in Hospital, three that of the Glasgow Maternity 
Hospital, 11 that of St. Mary's Hospital ( Manchester), three 
that of the City of London Hospital, one that of the Salva- 
tion Army Hospital, and 569 were admitted as having been 
in bend fide practice for one year prior to July 3lst, 1902. 
The question of the payment of a registered medical prac- 
titicner sent for on the advice of a midwife in compliance 
with Sestion E, Rale 17, of the rules of the Board was con- 
sidered. After discussion it was resolved unanimously :— 


That inasmuch as no provision is made in the Midwives Act, 1902, 
for the payment of legally qualified medical practitioners. the Govern 
ment be requested to take the necessary steps for amending the Act 
by introducing a section or otherwise to provide for the payment of 
legally qualified medical practitioners when called in by midwives in 
difficult cases. 

LireraRY INTELLIGENCE.—The following new 
books and new editions are to be published in the spring by 
Messrs. J. and A. Churchill: ‘‘The Examination of Water 
and Water-supplies,” by Dr. J. C. Taresh, lecturer on Pablic 
Health at the London Hospital Medical College. The work will 
be freely illustrated. ‘A Handbook of Surgical Diagnosis,” 
by Mr. James Berry, surgeon to the Royal Free Hospital. An 
illastrated work entitled ‘The Elements of Chemistry," by Mr. 
M. M. Pattison Mair, Fellow and Pre'ector of Chemistry at 
Gonville and Caius College, Cambridge. ‘* Unconscious 
Therapeutics, or the Personality of the Physician " by Dr. 
A. T. Schofield. The sixth edition of ‘Clinical Lectures on 
Mental Diseases,” by Dr. T. 8. Clouston, physician super- 
intendent of the Royal Asylum, Edinburgh. In addition to 
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the text being revised there will be some additional plates. 
The sixth revi-ed edition of ‘‘A Manual of Anatomy, Dental 
and Comparative,” by Mr. C. 8. Tomes, F.RS. 


An AsyLumM “ Scanpau.”—An_ unfortunate 
ccurrence at the Tooting Bec Asylum of the Metropolitan 
Asylums Board has recently been the subject of comment in 
the public press and as the matter is one which may appeal 
to those concerned with the management of institutions for 
the care of the insane it may be advisable to put on record 
what, so far as we can learn, actually took place. Early in 
February a female attendant at the asy!um, who was for some 
reason unpopular with ber fellows, was dragged by a party of 
them from her bedroom to a bathroom and there liberally 
sprinkled with cold water, sustaining also during her strugeles 


1 slight cut on the lip. Although the injured nurse was | 


nable or unwilling to identify her assailants two of 
them were speedily discovered and suspended from duty by 
the medical superintendent. Six others then admitted com 
plicity and were also suspended and at the next meeting of 
the asylum committee the whole eight were dismissed. 
Possibly if the committee had been a court-martial the 
ebullition of animal spirits above described would have been 
regarded merely as an exhibition of playfulness in no way 
unworthy of nurses and ladies and rather to be encouraged 
than otherwise. It consisted, however, of plain men of 
business apparently unenlightened as to the higher ethics of 
“ragging "and they unanimously decided that the conduct 
of the attendants unfitted them for holding responsible 
posts in connexion with the nursing of the insane sick. 
Civilians generally will probably agree with this view. 
The asylum at Tooting Bec is a new one and the estab- 
lishment of a precedent of leniency in regard to such a 
grave breach of discipline as undoubtedly occurred might 
have disastrous consequences in the future. Poor-law oflicials 
are peculiarly open to criticism on the part of the public and 
it is greatly to be regretted that the eight offenders in this 
case did not pause to consider the amount of discredit which 
their behaviour would be likely to entail upon both them- 
selves and the institution with which they were connected. 
We trust that the incident will not be further endowed with 
fictitious importance by the garbled and exaggerated accounts 
of sensation-mongers. 





—— 


Parlinmentary Intelligence 


NOTES ON CURRENT TOPICS. 
Another Nursing Bill. 

A seconp Bill dealing with nurses has been brought before the House 
of Commons. Its object is “to provide for the better training and 
registration of nurses and for the voluntary registration of private 
nursing homes.” Mr. Claude Hay has made himself responsible for the 
measure, 





The Revaceination Bill. 

The opposition to the Revaccination Bill has now taken the definite 
form of a motion for its rejection which has been placed on the paper 
by Mr. Logan. 

The Metric Syatem. 

A committee of Lords has been appointed to consider the Bill for the 
introduction of the metric system of weights and measures which was 
explained in Tur Lancer of Feb, 27th, p. 622. Lord Kelvin has con- 
sented to act as a member. 

The Sale of Poisona. 

Mr. Lough has presented a Bill for the further regulation of 
the sale of poisons and the compounding of medical prescriptions 
and to amend the Pharmacy Acts, 1852 and 1868. A somewhat 
similar measure was brought before the House last session. The 
alterations made are chiefly in the direction of adding strength to 
the provisions. It is proposed, amongst other things, that every 
shop where poisons are soki should be under the conduct of a 
duly qualified person; that there should be a register of all shops 
where poisons are retailed and also of the chemists conducting the 
business ; that *‘company” shops in which poisons are sold should be 
managed by duly qualified men; that the examination of persons 
desiring to qualify as chemists and druggists should be facilitated ; and 
that the Pharmaceutical Society should be enabled to accept certain 
certificates of kindred bodies in lieu of examination. 





HOUSE OF COMMONS. 
Wepyespay, Fen. 24rn. 
Metropolitan Asylums Board and Treatment of Ringworm. 

Sir WaLrer Fosrer asked the President. of the Local Government 
Board whether any hospital had been erected by the Metropolitan 
Asylums Board for the treatment of Poor-law children affected with 
rirgworm and, if so. whether he would state the number of cases at 
present in the hospital and the number that had been treated there 
each year, the cost of the building, and the annual expenditure 





for the maintenance of the institution.—Mr Lon« answered 
as follows. The Metropolitan Asylums Board bas two establish 
ments for the reception and treatment of Poor-law children 
suffering from ringworm—one at Sutton, Surrey, and the other at 
Witham, Essex. They were purchased from the managers of the South 


Metropolitan School District for £99,507—viz., the Sutton establish 
ment for £88 261 and the other for £11,046. In addition an expenditure 
of £13,650 was authorised in 1902 in respect of the provision of a 
laundry at Sutton. The number of children in these schools on 


Feb. 13th was: Sutton, 419; Witham, 143; total, 562 The total 
number of children admitted into the Sutton school from Feb. 26th, 


1903 (the date of opening) to the end of that year was 618. Inthe 








ease of the other school, which was opened on Feb. 12th, 1901, 3 
children were admitted up to the end of 19 and during 1% 
admitted. The expenditure for the maintenance of the Witham school 
forthe year ended Michaelmas, 1903, was £5004 and in the case of the 
other school for the half-year ending on that date it was Lf 
Interpretation the lac at A 

Mr. Runciman asked the llome Secretary whether, in view of the 
diverse action of different magistrates throughout the country in the 
treatment of applications under Section of the Vaccination Act, 
1898, it is the intention of the Home Office to issue to magistrates 
throughout the country a circular stating the views of the Home Office 
and the Local Government Board as to the correct interpretation of the 
section.—Mr. AK&KsS-DovuGLas replied: This matter y the statute 
left in the discretion of the magistrates. I have no authority over 
the exercise of that discretion and I do not. therefore ntemplate 
the issue of a circular such asthe hon. Member suggests, which would, 
in the circumstances, serve no useful purpose 

The Purity of Milk 


Mr. CuapMan asked the President of the Local Government Board 
whether, pending the report of the Royal Commission on Tuberculosis, 
he would take steps to prevent the insertion in private Bills promoted 
by local authorities of clauses affecting the sale of milk applicable only 
to particular districts.— Mr. Lona replied; The clauses reterred to have 
been included in a number of local Acts since the Royal Commission 
was appointed. Whether they should be inserted in any particular 
Bill is a matter for the consideration of the committee on the Bill and 
I could not undertake to interfere in the manner desired by the hon. 
Member. 





Monpay, Fen. 297TH. 
Adulterated Whisky. 

Mr. Fuavin asked the Chancellor of the Exchequer whether his 
attention had been called to the character of some blends of so-called 
Irish and Scotch malt whisky; whether he was aware that a blend 
made up in a bonded warehouse in Scotland, the total amount of 
which was 2500 gallons, was composed of about 2000 gallons of Knglish 
spirit and about 500 gallons of raw grain patent spirit less than one 
year old and was sold to the public as genuine malt whisky; and if 
that were so whether he would state what steps the Treasury intended 
to take to safeguard the public —The CHANCELLOR of the ExcHEQuEeR 
replied: I bave no information to confirm these allegations but if 
whisky which is not made of malt is sold as malt whisky that would 
be an offence against the Merchandise Marks Act. 

Sanitary Administration in the Army. 

Dr. Farnyuuarson asked whether the War Office (Reconstruction) 
Committee report would deal with the sanitary administration of the 
army.—Mr. ARNOLD Forsrer replied: I think that question will be 
dealt with in the third part of the report which is not yet presented 
to the House. 

The Sale of Poisons, 

Sir THomas Dewar asked the President of the Local Govern- 
ment Board whether his attention bad been called to a coroner's 
inquest, held at Southwark on Feb. 23rd, when the jury, in 
returning a verdict of death by misadventure, aided a rider that 
the sellers of acids and all poisons should be compelled to label the 
vessel with the name of the substance which it contained and the 
word “poison” and that no poison should be sold to young children 
except in sealed bottles; and whether the question of legislation 
on the subject would receive his consideration.—Mr. A. FreLLowEs, 
who replied, said I am not aware of the facts of this particular case, 
but as to further legislation with regard to the sale of poisons I would 
refer my hon. friend to the statement made by the Prime Minister on 
March 4th last, indicating that the matter only awaited a favourable 
opportunity. 

Medical Officers and Milk-supplies. 

Mr. SHarpr asked the President of the Local Government Board 
whether he was aware that a clause in the Public Health (Prevention 
of Diseases) Bill, 1888. seeking to give the medical officer of health 
powers to demand a full list of a dairyman’s customers whose milk- 
supply might come under suspicion was struck out of the Bill, and 
that an identical clause, introduced in the Infectious Diseases (Preven- 
tion) Bill, 1890, was eliminated from that Bill, and whether the Board 
would in the present session make its recommendation to the police 
and sanitary committee that the clause in question be omitted from 
the various Bills dealing with the milk-supply.—Mr. Lone replied : 
1 was not aware that the clause referred to was struck out of the 
Public Health (Prevention of Diseases) Bill, 1686. That Bill did not, 
I think, proceed beyond first reading. The clause was no doubt elimi- 
nated from the Bill of 1890 and it was the practice of the Local Govern 
ment Board for some years afterwards to draw attention to this cir 
cumstance in its reports on Bills for local Acts. It was found, how 
ever, that, notwithstanding this, the clause was in a large number of 
cases allowed by committees. Moreover, a similar provision was made 
for Scotland in the Public Health (Scotland) Act, 1497. In these cir 
cumstances the Board in 1899 discontinued the practice of drawing 
attention in its reports to the action of Parliament in 1890 and I do 
not propose to resume that practice 





BOOKS, ETC., RECEIVED. 


Loxemans, GREEN, anv Co., 39, Paternoster-row, E.C. 
Intro tuction to the Study of Physica! Chemistry. By Sir William 
Ramsay, K.C.B., F R.S. Price ls. net. 
The Phase Rule and its Appucations. By Alex. Findlay, M.A., 
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Horton InrirmMarRy, Banbury.—House Surgeon. Salary £80 per 
annum, with board and residence 
Hutt Roya. IyrinmMary.—Casualty House Surgeon. Salary £50, with 





rh dD $ I rer and De netrator in Chemistry, Ur Srockrr, E.G. M.R.C.S8., L.R.C.P. Lond., bas been appointed Cert 
I s Tog er with an intr ction te the fying Surgeon under the Factory Act for the Clevedon Disti ict 
~ al Che try t Sir Willia Rameay, K.C.B the« ty of Somerset 
} + Serie Price 5a WwW RAY 1 E. M.B. BC. Cantal as been appointed Reside 
I lat mi J aston Lal atories Report kidited Hi se Surgeon to St. Thomas's llospital 
I e and Charles 5. Sherrington, with H. E. Annett Wororr, Thomas Hewret M.R.C.S., L.S.A., has been reappointe 
5.64 . Benya Moore, Ronald Ross, and B. W. Hope Mestical Officer of Health of Radstock (Somerset 
W. BR. War t K. K. Gly J. W. W. Stephens 
\ : W. Monearrat, J. 1 Kyder, J. 1 Dut 
I M x J I nas, Il ! Reaf, J. I I and e 
s FI \ V. (New Series), Part I1.. December. 19 
: Fostiind tertes Uslocssty Pecos et Linarbe Vacancies. 
i] n uN haristrasse, 4, VM chet ——— 
‘ ‘ e | uke er Frau re Kinder zu stillen For further wformation regarding each vacancy reference should b+ 
D reac er Unfahigkeit, die Mitte wr Ver ing made to the advertisement (see Indez). 
i Vortrag nO I ge. Professor an dewt t Basel 
britte t eue tatistisches Material vermehrte Auflage. | Anwy Councin, Vietoria-street, S.W Right Dental Surgeor 
Price I | Salary £565 per annum and travelling expenses 
Hy ot FR 4. Rue Antoine Dubois, Paris | Avr Disrricr AsYLUM.—Assistant Medical Officer, unmarried. Salar 
p he Malastic Mv tale Par le Dr. A. 1 nd (de Metz Ll with board, apartments, attendance, and washing. ' 
» re lag ag @ des Maladies Mentaic “ye > needs ie Birkennead Borover HospiraL.—Seniorand Junior House Surgeor 
MI el se Price Fr 4 , < resident Salaries £100 and £50 per annum and fees ; 
7 ag toate! Senate iit Citieiain Ais Nnkiniiatiaiad BigMINGHAM AND Mipianp Eye Hosprrat llouse Surgeon. Salary 
i> ie i | Duy . ~ Faculté de M i hs a Paris £75 per annum, with board and attendance - 
Mi she Sentinten Weiihiens. elon Oe . * | BiaMingHam Generar Disrensary.—Resident Surgeon, unmarried 
~ ' = Celt eager © Siees >. hylactiques Actuels a 0 per py Ag roums, fire, lights, and attendance 
. and allowance for cab hire 
Pa Dr. J. 17 Dupuy, Medecin Sanitaire Maritime. Price BReNTroRD Uston [nvinMary, WoRKHOUSE, AND ScHoots, Isleworth 
r | Medical Superintendent and Medical Officer. Salary £3500 per 
~ vu a Rue Casimir-Delavigne, Par annum, with residence, rations, washing, Ac., and fees, 
L’ Arti : es Diverses Manifestations —Rhumatisme, Goutte, | CHESTERFIELD anp Norra Dereysuine Hosprral anp DISPENSARY 
Dia ‘ . e. Neurasthenk Affectionsa N Resident ane House eo _ - months. Salary £50 per 
t ‘ . obienne year, with board, apartments, and laundress, 
“s sass - , phylaxie pry poe . ~"' _~ ae | CUMBERLAND INFIRMARY, Carlisle.—Resident Medical Officer. Salary 
I . Guyot. de Pa Aves e Préface du Dr. Ernest | at rate of £80, with board, lodging, and washing : 
Besnier, Membrede lAcademle de Medecine, Medecin Honoraire | DUDLEY, Guest HosprraL.—Assistant House Surgeon for six months 
te | Hopital Saint-Louis *rice Fr.3.5 ' Salary £40 per annum, with residence, board, and washing. 
| 


G ° | board and lodging. 
ppointments Inrants’ Hosprrat, Hampstead.— Additional Physicians. 
¢ . Kent anxp Canrersury Hosprrat.—House Surgeon, unmarried 
EEE Salary £90 a vear, with board and lodging 
Guccesasui applicants for Vacancies, Secretartes of Public Inatituttona, | Lonpon Fever Hosprrat, Islington, N.— Assistant Resident Medical 





























and others possessing information suitable for thia column, are Officer. Salary £120 « year, with board and lodging. 
invited to forward to Tak Lancet Office, directed to the Sub Matpon Ustox.—Medical Officer and Public Vaccinator. Salary £65 a 
Editor, not later than 9 o'clock on the Thureday morning of each year, with fees 
week, auch information for gratuttous publication. MaNcCHesTeR CutLpRen'’s Hosprrat.—Junior Resident Medical Officer, 
unmarried, for six months. Salary at rate of £50 a year, with 
\ ‘ has been appointed Resident board and lodging . ‘ 
i tal Mancuestrer Roya InrirMary.—Resident Medical Officer, unmarried 
As ‘ been appointed an Assistant | Salary £150 per annum, with board and residence 
Sur Kingsland-road, N.B | Mancuesrer, Vicrorta University or, Owens Co_teer.—Lecturer 
A iN has been ap Certify in Diseases of the Larynx. ; 
for the Broughton Astley | Merropotrran Borough or CHELsra Food and Drugs Analyst 
D | Salary £200 per annum. 
Benn ‘ ( ) has been appointed House | METROPOLITAN Hosprrat, Kingsland-road, N.E.—House Physician, 
re oom ¢ he Out-Patient Department at St. Thomas's Hos | House Surgeon, Assistant House Physician, and Assistant House 
Binks, G I MB B.C. Cantal has been appointed House Surgeon, all for six months Salary of two former at rate of £40 
Surge the Out-patient Department at St. Thomas's Hospital. | 4 Year; of two latter at rate of £20 a year. 
Binr. A. ¢ M.R.C.S., L.R.C.P., has been appointed House Surgeon to | New Hosprrat ror Women.—Pathologist (female). 
the Out-Patient Department at St. Thomas's Hospital Reapine, Royal BERKSHIRE HospiTaL.—Assistant House Surgeon 
Cat n N. ¢ B.C. Cantab,, MRCS L.R.C.P., has been ap for six months. Salary £60 per annum, with board, lodging, and 
write House Surgeon to the Out-Patient Department at St. | washing ‘ 
I as's Hospital Roya. Ear Hosprrat.—Clinical Assistants. 
Cure, M. L., M.R.C.S. Bng., L.S.A., has been appointed Divisional | Reva HospiraL ror Dtsrases or THE CHEsT, City-road, E.C 
surge t the City-road Station, G Division Metropolitan | House Physician for six months. Salary at rate of £60 per annum 
r ‘ with board, lodging, and washing 
a nix, 7 M.B., B.C. Cantat as been appointed Resident | St. Perer’s HosprraL FoR Stone, <c., Henrietta-street, Covent 
HM ¢ Surgeon to St. Thomas's Hospita Garden, W.C.— Assistant Anesthetist. Honorarium of £25 a year 
Han Pe M.B., B.C. Cantat ss been appointed Resident | SaLoe INrinmMary House Physician, for six months, Salary at rate 
il e Surgeon to St. Thomas's Hospital of £ per annum, with board and apartments 
H ll. D., B.C. Cantat ws been appointed Ophthalmie | Vicrorta Hosprrat ror CHILpren, Tite-street, Chelsea, S.W.—House 
Tl Surgeon to St. 7 ma Hospit Physician for six months. Honorarium of £25, with board and 
Kry K ( as KR F.R.C.S. Eng has been appointed Surgical lodging 
Registrar the Cancer Hospita WoLVERHAMPTON AND STAFFORDSHIRE GeNERAL HosprraL, — Assistant 
La ‘ Cc. H.. M.R.C.S.. L.RC.-P. Lor as been appointed House | House Surgeon for six mouths Honorarium at rate of £75 per 
r a to the Out-patient Department at St. Thomas's Hospital. annum, with board, lodging, and washing 
Leacn, KR. RB. EL, MLB. B.Ch. Ox bas been appointed Resident ——— 
House Phy an to St. Thomas's Hospita Tue Chief Inspector of Factories, Home Office, 8.W., gives notice of 
I H.C, M.B., BA Oxon as been appointed House Physician a vacancy as Certifying Surgeon under the Factory Act at 
Out-patient Department at St. Thomas's Hospital Banff, in the county of Banff 
New s, W.T.. MRCS x LSA as been appointed Divisiona 
Surg n ft the City-road Station G Division Metropolitan 
a. “i. 1, M.B., B.C. Cantab,, has been appointed Resident H > 7 > 
: ; ’ sheen appointed Residen use 
Seg ts Pirths, Marriages, and Deaths. 
Pous ¥,/.0.,.M.D.D as bes appointed Certifying Surgeot i 16) - ar) e] 
rthe Factory Act forthe Alfreton District of the county of peered 
Sa OS om Be mek bet BIRTHS 
Prin G. A f i B.S Du ny, Weer: en appointed Certifying | Onwerop.—On the 28th February, at Beauchamp Lodge, Wimborne, 
~ me — Factory A r eA acloy District of the the wife of Ernest William Ormerod, M.D q- ot a daughter 
4 , = " Warkaixneroyx.—On Feb. 17th, at Rodney-street, Liverpool, the wife of 
K MON i - . D B . B.. \ . — 1. ’ ~ gs ( ape Ww. B.W arrington, M.D.. OP. ofe cen : 
‘ ae. | a ' Wetiny.—On Feb. 25th, at ham, Liss, the wife of 8. Wellby, M.D 
K G B.C. Cantat as been appointed Resident House of a daughter 
Vr St. 7 * Hospita 
K bh oALM B.C. Cantat ss been appointed Resident House DEATHS. 
i ‘ : ass Hospita |} Dixew.—On Feb, 22nd (suddenly), at Granada-road, Southsea, James 
Sta C.X.. B.B BS.1 { an hee appointe Junior Obstetric Deighton Dixon, M.B., Newcastle-on-Tyne, aged 50 years 
! Phy ‘ St. Tr as's Hospita | Macakixry.—On Mareh lst, Edward Kendrick Macartney, M.R.C.S., 
Suirvwa rt M_B., B.C. Cantat as th appointed Senior Obste L.R.C.P., late of 75, Jerningham-road, New Cross, 5.B., in his 
il e Phys inte S Thomas s Hospital | 43rd year 
Sv ENN haw vas, M.D B.S. Le i M_R.C.S., L.S.A., has | 
ed Mecical Officer of Healt f Totnes (Devon) for | N.B.—A fee of 6a. ta charged for the tnaertion of Notices of Birtha, 
ars ! Marriages, and Deaths. 
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Aotes, Short Comments, and Anstuers 
to Correspondents. 


CLUB PRACTICE MEDICINE. 
To the Editora of Tuk Lancer. 


Strs,—If I might venture to offer any advice to “ loquirer” re 
Hunyadi Janos water in club practice it would be to recommend the 
patient strongly to have nothing whatever to do with it and to tell 
him that what was one man’s medicine was another's poison, but, of 
course, if he (the patient) thought it worth his while to procure some 
for himself and try it be (the medical man) would have no objection 
provided he was not expected to pay for it. Il should also reserve to 
myself at the same time the right of deciding what was “ medicine” 
and what was not, as a lay committee of working men cannot possibly 
know anything of that question. 

The clubs and contract system are as bad as they can be but that is 
no reason why we (the medical profession) should lose by them. There 
are many mixtures which go by the name of “club mixtures,” and what 
are their main characteristics ? Firstly, the most important, they muat 
be the cheapest procurable; and secondly, they must be decidedly un 
pleasant to take. If club members prefer to deal in the cheapest market, 
is it not only reasonable that they should have the cheapest goods ? 
Whilst discussing this subject of clubs I should like to ask how it is 
that they continue to exist, when apparently so many medical men 
object to them. Club members’ wages have risen considerably since the 
clubs were founded, so this cannot be the reason; if they supply a real 
need why should not the fee be made in proportion to the work done 
For instance, instead of a fixed sum per annum why should not the 
fee for visit and medicine be fixed at 2s. 6d. (of Course, within a certain 
radius) and ls. 6d. for advice and medicine at the surgery, these fees 
to come principally from the general body of the members but also 
a small proportion of each fee from the patient himself, say 3d. 
in the le ; he would undoubtedly attach more value to his medical 
man’s advice and services and vice vered the medical man would feel 
that he was to a certain extent being paid by the patient himself and 
would have a better feeling towards him. Of course, all fees to be 
collected and paid to the medical man by the secretary. This system 
would do away largely with that malingering one sees so much of in 
club practice and also with that class of patient who generally decides 
on a Sunday that he has not had any medicine lately, so promptly 
sets off to see ** his doetor”™ and honour him with a visit 

What is the chief inducement to a man to join a club? His sick 
pay, his “ death” money, and his medical man whom he ‘* sweats,” 
Let them have their sick pay and their pensions and their death 
money by all means, but let them pay for these things themselves and 
do not let the medical profession pay for them; they have their own 
pensions to provide for and how often are they able to do it? I 
believe that medical attendance is one of the biggest bribes that sick 
societies have to offer to their clients. 

I also believe that the prime reason which enables clubs to dictate 
the terms they do to their medical attendants—the fons et origo of all 
the evil—is want of unanimity on the part of the profession in agreeing 
on any subject under the sun and more especially on anything con- 
cerning their own interests Surely their own interests are plain 
enough in the club question. We are supposed to belong to a noble 
profession, but where does the nobility show itself in the eagerness 
with which one man takes what his next-door neighbour has refused 
on the grounds that the ** labourer is worthy of his hire” ? 

I would suggest as a cure for all these injustices and grievances 
(almost if not quite the worst the medical profession has to contend 
against) that the General Medical Council or the British Medical 
Association, or better still both combined, should issue a fiat that 
“any medical man who accepts any club or contract practice at less 
than 10s. per head per annum, or the so much per visit and medicine 
system should be guilty of conduct infamous in a professional respect.” 
I believe that the result of this would be that half the clubs in the 
kingdom would become bankrupt, but at any rate the social status of 
the medical profession would be raised and after all that is what is 
wanted most. Apologising for troubling you at such length, 

I am, Sirs, yours faithfully, 
AnTLCLut 





Feb, 16th, 1904. 


“POE AND HIS MISUNDERSTOOD PERSONALITY.’ 
Bigar Allen Poe, like De Quincey, Carlyle, and Wagner, is rerpetu 
ally criticised as an author from the standpoint of his physical 
condition or personal habits. In the Arena of last month is an 
article, entitled, ** Poe and his Misunderstood Personality,” by Dr 
William Lee Howard, who points out that Poe himself made the 
extraordinary discovery that his habits of intoxication were due to 
his psychopathic condition. Dr. Howard quotes a letter from Poe to 
G. W. Eveleth, written in 1848, in which Poe says: “ But I am 
constitutionally sensitive—nervous in an unusual degree. I became 
insane with long intervals of horrible sanity. During these fits of 
absolute unconsciousness I drank~God only knows how often or 
how much. Asa matter of course, my enemies referred the insanity 
to the drink rather than the drink to the insanity.” Dr. Howard states 
that Poe here described a disease now recognised by neurologists as 





psychic epilepsy and no more under bis control than is the epileptic 
attack so familiar to us all. Without following the author into a dis- 
quisition upon the various forms of disease and their etiok gy recog- 
nised under the name “ dipsomania,” we think that there is no doubt 
that it was Poe's badly adjusted psychological machine which led 
to his deplorable breakdowns—a fact which we believed was generally 
recognised. It may also be said to have led to some of his finest 
literary work and to count for much in the high position—very high 
considering both the character and bulk of his work—that Poe 
enjoys in the literary world. It was his mental and moral instability 
that disturbed his calm power with riotous fancy and the blend 
has proved of extraordinary fascination to critical and imaginative 
palates. Despite his crude sensationalism Poe has always been an 
author's author. 
PAYMENT OF MEDICAL WITNESSES. 
To the Editors of Tax Lancer 
Siras,—Can an M.B., Ch.B., recover fees in medicine and surgery ina 
court of law 1 am, Sirs, yours faithfully, 


Feb. 20th, 1904. M.B., Ca.B. 
*.* Yes.—Ep. L. 


“HIS MAJESTY'S HEAVIEST SUBJECT.” 

A CORRESPONDENT writes: “‘It is several years since | saw Mr. 
Thomas Longley who was known at Dover as His Majesty's heaviest 
subject, but the announcement of his death on Feb. 22nd has 
prompted me to send you a few particulars which will no doubt be 
of interest to your readers, especially in connexion with your 
recent annotation on the fat boy of Peckham (Jan. 9th, p. 106) and 
the note from a correspondent on Daniel Lambert (Jan. 23rd, p. 207). 
In his youth I believe Mr. Longley did not greatly differ in his 
bodily proportions from the average, but at the time of his death 
he was said to be over six feet in beight, to have measured 
70 inches round the chest, an abdominal girth of 8&5 inches, 
and a calf 26 inches round His weight was over 46 stones. 
If my memory serves me, his wife was below the average 
in stature and his son, though of stout proportions, showed 
no indication of going beyond the limits of normal growth. On the 
other hand, his daughter far exceeded the average build for her age. 
Visitors to the Star Inn, of which Mr. Longley was proprietor, could 
generally obtain a view of this big man through the open door of 
the parlour in which he was practically a prisoner, supporting his 
body on one chair while with another in front of him he supported 
his ponderous abdomen. He was extremely shy, however, of being 
looked upon as an exhibit but was exceedingly affable to those 
fortunate to obtain an introduction to him through the intermediary 
of a local resident. Enterprising showmen frequently made him 
handsome offers to become a member of their shows but they always 
met with a prompt though courteous refusal.” 


THE OLDER L.S.A.'8 AND SURGICAL FEES. 
To the Editors of Tae Lancer. 

Sirs,—A patient objects to the “ exorbitant” amount (£10 10s.) of 
his medical attendant’s account and after some correspondence says 
he has been advised that as the practitioner's only registered diploma is 
L.S.A., 1876, be is not legally entitled to claim for surgical attendance, 
He therefore declines to pay the fee (£2 2a.) charged for circumcision, 
but offers to pay the balance (£8 8s.) against a receipt in full discharge. 
May | ask you kindly to say whether the practitioner could success- 
fully fight the case. Iam, Sirs, yours faithfully, 

1876. 
*,* We think that the full fee should be paid. But the question is a 
purely legal one, and we cannot guess how a county court judge 

might decide it.—Ep. L. 


THE TREATMENT OF HYPERCHLORHYDRIA AND ATONIC 
DILATATION OF THE STOMACH, 
To the Editors of Tue Lancer. 

Srrs,—If you or any of your readers could advise me of literature 
dealing with this subject I would feel greatly obliged. Any medical 
man s personal experience on himself or a patient, with the prognosis, 
and especially with the opinion regarding the benefits of operation, 
would be inestimable. I am, Sirs, yours faithfully, 

Feb. 27th, 1904. F.R.C.5. 


TEMPERATURE AND DREAMS 
A CORRESPONDENT sends us an account of his experiences as follows 

Has any connexion been shown to exist between the blood 
temperature and dreams?’ Perhaps my personal experience may 
not be devoid of interest. Recently I took a three days’ rest in 
bed, starting with a temperature of 105° F At this temperature I 
cannot dream atall. I have no control over the thought apparatus 
and merely obtain drowsy moments of perhaps ten minutes’ dura 
tion in which all is chaos, yet pervate! by some one object which 
I cannot define. Let me call ita‘ brick.” I cannot get away from 
that brick which conveys no fixed impression. At 102° things 
improve a little and perhaps there are two bricks. At 101° I cannot 
well remember what takes place, everything is so indefinite, but 
the bricks have disappeared. 

But at 99°5° (exactly) the fun begins On closing my eyes and 
thinking absolutely of nothing in a short time living pictures 
appear, dim at first, but as the brain gets into working order 
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finally most vivid I seem to be walking about amongst living 
men and women and observing all that they do; but it is not like 
a common dream in which you imagine you are a part of the 
scene and can experience joy or fear, Ac. On the contrary, I know 
lam not really present but that it is as if my ‘astral body ” were 

on his own,” and I have to keep my eyes closed all the time 
me the ment I open them the vision disappears. Sometimes I 
un unnoticel among the erowd, at others people stare very 
ant and attempt to nverse, but | can hear nothing nor 
on 1 midress them —to do se or to open my eyes would bring 


me back in bed li 1 get tired of one scene I can wander off 
to another and if 1 lose myself I open my eyes and immediately 
make afresh start. Last night I met with some very unpleasant 
but still interesting individuals. As examples of deformities they 
were not to be beaten. Faces without features, for instance. Some 
people had hands and faces resembling polished Spanish mahogany 
fut very much detormed Once I actually wHPvVisite ta tormer scene 

Now ne of these sions represents any mental in pressions 
formerly received Seme are common enough but others are so 
very extraordinary that it shows the brain is creating them. When 
the temperature falls to 99° my “astral body has to remain in 
bed. I get no visions atall, As a rule 1 do not dream, or if Ldol 
am unconscious of the fact in the morning, but these visions 
ccur when Lam sasieep than the usual dreaming stage and the 
recollection be ines more permanent 


ILERMAPHRODITISM 


wR contemporary Mr. / hea inearthed the following delightful 


mivertisement from the ¢ i 


G' IVERNESS, JUNIOR; Intermediate: male and 
female 


There is no doubt about the intermediateness in this case 


PERSONAL RECOLLECTIONS OF SIR RICHARD OWEN 


A CORRESPONDENT sends us the following aneedotes of Sir Richard 


While reading the other day a chapter on the ayeaye of 


Masagascar in * Mostly Mammals,” by R. Lydekker, 1 was 
reminded of the late Sir Richart Owen It was in the early 
sixties that | had occasion to confer with Professor Owen who was 


then curator of the Hunterian Museum ; I met him ip the College 
library and after discussing the matter in which we were both 
interested he at once entered upon the peculiarities of the ayeaye, 
a specimen of which he had just then been examining, comment 
ing in his fervid, earnest manner on the animal's large ears, 
prominent eyeballs, peculiar dentition, and attenuated middle 
fingers; in doing so he himself became quite a study in his 
enthusiasm and the abounding pleasure he experienced in making 
out and determining the history of the animal's habits, its method 
of obtaining its particular food, as illustrated by the means it 
possessed for effecting its purpose. 

Perhaps another reminiscence may not be out of place. Ata 
linner given to Sir Edwin Chadwick, the sanitary pioneer, Professor 
Owen narrated an anecdote of his younger days which may not be 
without interest now that the question of the London water-supply 
is to the fore, When oceupied at Lancaster some old women of the 
town were in the habit of taking tea together at one another's 
houses in turn; part of the town was supplied with water from the 
river, which had several degrees of hardness, but a fresh source of 
soft water which came from the rocky hills had been adopted for 
other parts. In one of these latter districts a tea party was hel(at 
which the company was loud inthe praise of the quality of the 
beverage ; one of them, addressing the hostess, observed she must 
have put a power of tea in t' pot * Na, na,” she replied, ** it’s no 
t tay that's ower good, it's t watter 


A CASE OF VERONAL POISONING. 

Dr. F. A. Philippi (Bad Salzschlirf) writes in regard to this case, which 
was described by Mr. G. Fernandez M. Clarke in Tue Lancet of Jan, 
25rd, p. 223, that veronal is stated to be a di-ethyl-malonyl com 
pound of urea which is manufactured by BE. Merck of Darmstadt who 
possesses some literature about this drug. 


—————___ - 


nierested should procure a copy of the report of the Departmental 
Committee on the Use of Preservatives and Colouring Matters in the 
Preservation and C iring of Foot, published by Eyre and 
Spottiswoode, Hast Harding street, E.C., 1901. The recommenda 
tions have not vet become part of the statute, although it is very 
desirable that they should be adopted 

M.B., F.RC.S.—We cannot publish so violent a tirade against the 
profession of which our correspondent is a member, but we quite 
adn that toa certain extent he is right and we will consider the 
possibility of treating the subject editorially 


‘ t will n our opinion, be very wrong to set up in practice 
“ 1 the mile radius, He obtained his introductions presumably 
by work his present principal and it would be distinctly unfair 
to set up against him 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Inatrwments.) 
Tue Lancer Office, March Ird, 1904. 











Karometer Direc- Solar | Maxt-| | | 
Date reducedto tion Rain- Radia | mam | Min. | Wet wd Remarks at 
Sea Level of fall in Temp. | Temp} Bulb.) Bul Dam. 
and °F. Wind Vacuo,| ' e | | 
Feb. 26| 3002 | S ae 78 | 3 | 33 | 3 Hazy 
jo 27| w1T |N.E.} 61 40 | 32 | 32 | 34 | Overcast 
a a 30 20 N.B.| .. | 67 | 3% | 31 | Fem) 31 Cloudy 
o | 2098 K. ° 57 33 30 | Fen.; 3 | Cloudy 
Mar. 1 29°89 | N.B.| ... | 55 37 3% | Feu.) 32 | Snowing 
wo 2] 3000 |N.B./009/ 44 40 | 31 | 35 | 35 | Snowing 
os (© $003 | N.B./022/; 43 | 39 | 3 35 | 36 | Cloudy 








Medical Diary for the ensuing Geleck. 


OPERATIONS 
METROPOLITAN HOSPITALS. 

MONDAY (7th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 P.M. 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 e.m.), Royal Orthopedic (2 p.m.), City Orthopedic (4 P.M. 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9 30 a.m.), Royal Free (2 p.m.), Guy's (1.50 P.M.) 


TUESDAY (8th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St 
Thomas's (5.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 P.m.), West 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 v.m.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9 304 ™.), Royal Bar (3 p..), Samaritan (9.30 a.m. and 2.30 p.M.), 
Throat, Golden square (9.30 a.m.), Soho-square (2 P.m.), Chelsea 
(2 P.M.). 


WEDNESDAY (9th).—St. Bartholomew's (1.30 p.m.), University College 
(2 e.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.) St. Thomas's (2 p.m.), London (2 P.M.), King’s College 
(2 p.m), St. George's (Ophthalmic, 1 p.M.), St. Mary's (2 P.M.), 
National Orthopedic (10 a.m.), St, Peter's (2 P.M.), Samaritan 
(9.30 a.m. and 2.50 p.m.), Gt. Ormond-street (9.50 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.), 
London Throat (9 30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.380 a.m.), Guy's (1.30 P.M.). 


THURSDAY (10th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 

3.40 p.m.), University College (2 p.m.), Charing Cross (3 p.M.), St. 

wge’s (1 P.m.), London (2 P.m.), King’s College (2 p.m.), Middlesex 

1.30 p.m.), St. Mary's (2.30 p.m.), Soho square (2 P.m.), North-West 

mdon (2 p.m.), Gt. Northern Central (Gynecological, 2.30 P.M.), 

Metropolitan (2.30 p.m.), London Throat (930 a.m.) St. Mark's 

(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.50 P.m.). 


FRIDAY (11th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George's (1 p.m.), King’s College (2 P.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a..), City Orthopedic (2.30 p.m.), Soho-square 
(2 P.M.). 


SATURDAY (12th).—Royal Free (9 4.m.), London (2 P.M.) Middlesex 
QS p.m), St. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.M.), St. George's (1 P.m.), St. Mary's (10 P.m.). 
Throat, Golden-square (9.30 a.m.), Quy’s (1.30 P.M.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
10 a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
entral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (7th).—Orotoeican Soctery or Great Barra (11, 
Chandos-street. Cavendish-square, W.).—4.30 p.m. Meeting. 

Society oF ARTs (John-street, Adelphi, W.C.).—8 p.m. Mr. B. 

Blount: Reeent Advances in Electro-chemistry. (Cantor Lecture.) 


TUESDAY 8th).—Curisea Cursicat Soctery (Chelsea Dispensary, 
Manor-street, King's-road, S.W.). 8.30 P.M Annual Clinical 
Debate: Internal Secretion, in Disease and in Treatment. Sir 
Lauer Brunton, Sir Victor Horsley, Dr. H. D. Kolleston, and 
Dr. A. B Wright wil! speak. 

PuarmacevticaL Soctery oF Great Briraty (17, Bloomsbury 
square, W.C.).—8 p.m. Communications Mr. H. Finnemore : Some 
Spurious Virginian Prune Barks.—M>s« B. 5. Hooper: A Supposed 
Beilechmiedea Bark. (A communication from the Research 
Laborat: ry of the Suciety.) 

Mepicat Soctety or London (Whitehall Rooms, Hotel Metropole). 

7.39pm. Anniversary Dinner. 

RoyvaL Mepicat anp CurtrvureicaL Socrery (20, Hanover-square, 
W).-83 PM Paper:—Dr. W. Goreon: Cardiac Dulness in 
Cases of Cancer —Mr. H. B. Robinson : On a Case of t rop -ritoneal 
Hernia. 

WEDNESDAY (9th).—Heyrertuy Soectery (London Institution, 
Finsbury -cireus, B.C.).—8.30 p.m. Pataologic.] Evening. Exhibi 
tion of Specimens. 

DseRMATOLOGICAL SoctgTy oF Lonpown (11, Chandos-street, Caven- 





dish-square, W.).—5.15 p.m. Demonstration of Cases ui iuterest. 
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Soutrsa-Wesr Loypon Mepicat Soctrry (Bolingbroke Hospital, Wands 
worth Common).—8.45 pM. Or. R. Maguire: The Treatment of 
Aneurysm by Gelatin Injections. 

THURSDAY (10th).—Harveian Soctery or Lonpon (Stafford Rooms, 
Titchborne-street, Bdgware road, W.).—8.30 pM. Papers :—Mr. 
L. Evans: The Treatment of Congenital Club-foot during Early 
Infancy, with a Series of Consecutive Cases.—Dr. 8. V. Pearson: 
The Diagnosis of Pulmonary Tuberculosis in Infants and Young 
Children. 

OpxaTHaLMOLOGIcaL Soctery or THE Untrep Kinepom (11, Chandos 
street, Cavendish-square, W.).—9 P.M. Clinical Evening. Cases will 
be shown by Mr. J. R. Lunn, Mr. H. Grimsdale, Mr. A. H. Bennett, 
— L. Bason, and Mr. C. Worth. Patients will be in attendance 
ato P.M. 

BritisH Gyn #coLoeicat Soctery (20, Hanover-square, W.).—8 P.M. 
Specimens will be shown by Dr. G. Atkins, Dr. W. Duncan, Dr. 1. 
Parsons, and Mr. F. Jordan. Paper :—Dr. D. Buxton: The Vernon 
Harcourt Chloroform Inhaler. and Exact Percentage Vapours of 
Chloroform in Surgical Anesthesia. 


FRIDAY (11th).—Tue [ycorporarep Soctery or MEDICAL OFFICERS 
or HEALTH (9, Adelphi-terrace, Strand, W.C.).—7.30 p.m. Paper: 
Dr. C. K. Millard; The Leicester Method of dealing with Small-pox. 
To be followed by discussion. 

Cuusicat Society or Lonpon (20, Hanover-square, W.).—8.30 P.M. 
Pp + Dr. P. Weber and Dr. J.H. Watson: A Case of Polycy- 
themia with Bolarged Spleen, possibly a Disease of the Bone- 
Marrow.—Dr. Pasteur and Mr. T. H. Kellock: Foreign Body im- 
pacted in Bronchus; Removal by Operation. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (7th).—Rovat Cotiecr or SuRGrONS oF ENGLAND.—5 P.M. 
Prof. A. W. M. Robson: The Surgery of the Pancreas. (Hunterian 
Lecture.) 

Post Grapuate CoLLeer (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. P. Dunn: Cataract. 

Mepicat Grapvuates’ CoLLEGE anD PoLyciintc (22, Chenies-street, 
W.C.).—4 p.m. Dr A. Whitfield: Clinique. (Skin.) 5.15 e.m. Dr. 
H. Tilley: Nasa! Discharges, their Diagnosis and Treatment. 

Unsiversiry or Lonpon.—5 p.m. Lecture:—Dr. A. KE. Wright: 
Physiology of Immunisation. —-On Serum -therapy. 


TUESDAY (8th).- Roya Cotteer or Puysictans or Lonpon (Pall 
Mali Bast).—5 p.m. Dr. RK. Hutchison: Some Disorders of the 
Blood and Blood-forming Organs in Early Life.  (Goulstonian 
Lecture.) 

Post-GrapuaTe CoLtteece (West London Hospital, Hammersmith- 
a W.).—5 p.m. Dr. Ball: Certain Symptoms of Disease of the 

hroat. 

Mepicat Grapvuates’ CoLLeGe anp PoLycuuinic (22, Chenies-street, 
W.C.).—4 p.m. Dr. C. T. Williams: Clinique. (Medical.) 5.15 p.m. 
Dr. G. F. Still: Some Gastro-intestinal Diseases of Infancy and 
Childhood. 

National Hospital FOR THE PaRaLysED aND EPiLepric (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. A. Turner: Neuritis. 


WEDNESDAY (9th).—Royrat Cotiecr or SurGroNs or EneLtaxp.— 
5 p.m. Prof. A W. M. Robson: The Surgery of the Pancreas. 
(Hunterian Lecture.) 

Post-GrapuatTe CoL_Leee (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Beddard: Practical Medicine. 

Mepicat Grapvuates’ COLLEGE aND PoLYcLinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. M. Collier: Clinique. (Surgical.) 5.15 p.m. 
Dr. G. Ogilvie : What is Syphilitie ? 

Hospital FOR ConsUMPTION aND Diskases OF THE CHEST (Bromp- 
ton).—4 p.m. Dr. H. Mackenzie: Mitral Stenosis. 


THURSDAY (10th).—Royat Cortece or Puysictans or Lonpow 
(Pail Mall Kast).—5 p.m. Dr. K. Hutchison : Some Disorders of the 
Blood and Blood-forming Organs in Barly Life. (Goulstonian 
Lecture.) 

Post-GrapuaTE CoLteer (West London Hospital, Hammersmith- 

. W)—5 p.m. Mr. Keetley: Dislocations of the Hip, Trau- 
matic, Pathological, and Congenital. 

MepicaL GuapuaTes COLLEGE aND PoLycLuinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m. 
Dr. P. Stewart: Cranial nerve Paralyses. 

Samagitas Free Hospital FoR Women (Marylebone-road, N.W.).— 
3e.™. Mr. W. 8. Handley: Broad Ligament Cysts. 

Caanine Cross Hosprrat.—4 P.M. r. Clogg: 
of Surgical Cases. (Post-Graduate Course.) 

Mout Vexvon Hosprrat ror Consumption aNpD DISEASES OF THE 
Cuest (7, Fitzroy-square. W.).—2.50 p.m. Mr. R. Lake: Demonstra- 
tions on Laryngeal Tubercular Cases. (L.) (Post-Graduate 
Course.) 

Sr. Joun’s Hosprrat ror Diseases or THE SKIN (Leicester-square, 
Wo.). 6.15 e.m. Dr. M. Dockrell: Herpetic Diseases. (Chesterfield 








Demonstration 


Lecture.) 

Tae HoxpiTrat ror Sick Curtpren (Gt. Ormond-street, W.C.).— 
4e.m. Dr. Penrose: Demonstration on Selected Cases of Abdominal 
Disease in Children. 

Royat Instrrution oF Great Britarn (Albemarle-street, W.).- 
5p.m. Prof. H. L. Callendar: Blectrical Methods of Measuring 
Temperature 

Norts Bast Lowpon Post-Grapvate CoLtece (Tottenham Hos- 

ital, N.).—4.30 p.m. Dr. G. P. Chappel: The Early Signs and 
Deuntoms of Phthisis, 

PRIDAY 11th).— Roya. Cotirer or SunGEoNs or Enetanp.—5 P.M. 
Prof. A. W. M. Robson: The Surgery of the Pancreas. (Hunterian 
Lecture ) 

Post-GrapuaTe Cotiteee (West London Hospital, Hammersmith- 
road, W.).—5 p.m = Dr. R. J. Reece: Scarlet Fever. 

Mepicat GrapvuaTes’ CoLLEGr anp PoLycuiuinic (22. Chenies-street, 
W.C.).—4 p.m. Dr StClair Toomson: Clinique. (Throat). 

Nationat Hosprrat FOR THE PaRaLysep anp Briverric (Queen- 
square. Bloomsbury).—3.30 p.m. Mr. M. Gunn: Ocular Paralyses. 

Royat IystrruTion oF Great Barivaty (Albemarie-street, W.).— 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Tuk Lancet should be addressed 
exclusively ‘*‘TO THE Epirors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. [a 
It is especially requested that early intelligence of local eventa 

having a medical interest, or which it 1s desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publwation. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ** To the 
Manager.” 

We cannot undertake to return MSS. not used. 





MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1903, which was 
completed witb the issue of Dec. 26th, were given in 
THE Lancet of Jan. 2nd, 1904. 


VOLUMES AND CASES. 

VotumeEs for the second half of the year 1903 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application tothe Manager, accompanied 
by remittance. 





TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THs LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE Lancer Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANcET Offices. 

Subscribers, by sending their subscriptions direct to 
THe Lancer Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
Tue Lancet Offices or from Agents, are :— 
| To THe CoLontes anp ABROAD. 

. . £114 


either from 


For THe Untrep Kinepom. 
One Year ... .. «£112 6 One Year... 8 
Six Months ... 016 3 Six Months ... 017 4 
Three Months 0 8 2 | Three Months 088 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mk CHARLES Goop, 
THE LANCET Offices, 423, Strand, London, W.C. 








During the week marked copies of the following newspapers 
have been received: Scotsman, Aberdeen Free Presa, Aberdeen 
Free Press (Weekly), Buxton Advertiser, The Newbury Weekly, 
Boston Independent. Westminster Gazette, Hertjordshire Mercury, 
Literary Digest (New York) Windsor and Eton Expresa, Standard, 
Cardiff News. South Walesa Dai y News, Surrey Advertiser, Coventry 
Herald, Birmingham Daily Mail, Reading Mercury, Mining Journal, 





9pm. Prof. F. T. Trouten: The Mution of Viscous Substances 


(illustrated by experime.t). 


Local Government Chronicle, Ipewich Times, &c. 
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aici acaveiala 


A Communications, Letters, &c., have been 
: received from— 


A.—Mesers. Allen and Hanburys, 
Lond.; Mr. J. Astier, Asni@res; 
Anturic Salts, Lta., Lond. 


: B.—Mr. F. Woodhouse Braine, 

Lond,; Dr. Alfred Brown, Ips 
ij wich; Messrs. Bayliss, Thomas, 
and Co., Coventry; Mr. A. H. 
Bostock, Chichester; Mr. R. A. 
Bickersteth, Liverpool; Sir Hugh 


7 Beevor, Lond. Mesers. Bur- 
roughs, Wellcome, and Oo., 
rd Lond.; Mr. F. B. Bennett, Mar 
t gate; Mr. B. Baker, Birming 
ham; Mr. C. L. Bedford, Lond.; 
- Birkenheat Borough Hospital, 
4 Hon. Secretary of. 
C.—Mr. James Cantlie, Lond; 
Messrs. J. and A. Churchill, 
Lond.; Cortland Wayvon Co., 


Lond.; Mr. W. 8. Croker, Lond.; 
Central Midwives Board, Lond., 
Secretary of: Mr. Rupert Coombe, 


Exeter; Cheadle Royal, Man 
chester, Secretary of; Cafolin 
Co , Lond 


D.—Mr. G. W. Daniell, Blandford; 
Dr. W. Donelly, Dublin; Dr. R 


Douglas, Nashville, US.A,; 
Devonshire Hospital, Buxton, 
Secretary of. 

E.—Major RK. H. Elliot, 1.M.5.., 
Lond.; Messrs. Biliott, Son, and 


Boyton, Lond 
P..¥.W.N 
@.—Mr. Arnold J. Greene, Wigan ; 


Dr. P. G. Griffith, Lond.; Mr. RB. 
Gooch, Lond.; Gowers, Ltd., 
Lond 

H.—Hastings Urban Sanitary 
Authority, Clerk of; Horton In 
firmary, Banbury, Secretary of; 
Mrs. J. A. Hobson, Limpstield; 
Mr. Maxwell A. Hart, New 
York 

L—Institute of Medical Sciences 
Fund, University of London, 


Hon. Treasurer of; International 
Anti cigarette League, Lond.; 
Infants Hospital, Lond., Seere 


tary of 
J.—Dr. A. James, Lond.; Jeyes 
Sanitary Compounds Co., Lond, 


K—Mr. A. B. Kingwell, Hadley 
Wood; Kent and Canterbury 
Hospital, Secretary of; Kings 


College Hospital Removal Fund, 
Secretary of ; esers D 
Keymer and Co., Lond.; Messrs 
KR. A. Knight and Co., Lond 


L.—Dr. T. Glover Lyon, Lond.; 
Mesars ea Bros. and Co., 
Philadelphia; Mesers. Larcom 


and Veysey. Portsmouth ; Messrs 
Lee and Nightingale, Liverpool ; 
Messrs. Leathwaite and Sim 





mons, Lond.; Leicester Infirmary, 
Secretary of. 


M.—Dr. Hector Mackenzie, Lond.; 
Mount Vernon Hospital for Con- 
sumption, Secretary of; Dr. . 
Murrell, Lond.; Mr. L. MceGavin, 
Lond.; Messrs. J. Maythorn 
and Son, Biggleswade; Mesars. 
C. Mitchell and Co.. Lond.; 
Mrs McCalman, Aldershot; 
Midland Counties Herald, Bir- 
mingham; Mr. A. W. N. Miles, 
Bewdley; Mr, F. Clare Melhado, 
Lond.; Messr? Manlove, Alliott, 
and Co., Nottingham ; Marconi's 
Wireless Telegraph Co., Lond., 
Secretary of; Mr. G. B. Mould, 
Rotherham; Mr. W. Mair, 
Innellan; Dr. N. Macnair, 
Glasgow; Manchester Medical 
Agency, Secretary of; Mr. R. 
Mosse, Berlin. 


N.—Newport Medical Society, 
lien. Secretary of; Mr. J. C. 
Needes, Lond.; Mr. H. Needes, 
Lond 


0.—Odol Chemical Works, Lond. 


P..-Mr. J. 8. Papillon, Lond.; Dr. 
F.C. Purser, Dublin ; Mr. Y. J. 
Pentland, Edinburgh; Messrs. 
Peacock and Hailey, Lond.; Dr. 
A. Piau, Lauberg; Mr. F. T. 
Pain, Lond.; C. H. Pickles, Ltd., 
Leeds. 


R.—Mr. R. Fred. Reynolds, Ikley ; 
H 


Fleet - Surgeon . Ross; 
Royal Free Hospital, Lond., 
Secretary of; Messrs. Raven- 
shear and Massey, Lond. 
8.—South-West London Medical 
Society, Joint Hon. Secretary 
ot; Sehdmberg Sanatorium, 


Metical Superintendent of ; Mr 
H. Sturmey, Coventry ; Scientific 
Press, Lond., Publishers of ; Dr. 
G, A. Sutherland, Lond.; Mr. G. 
Squire, Sheffield: Messrs. §. 
Smith and Son, Lond.; Mesers. 
Smith, Eider, and Co., Lond.; 
Messrs. Spiers and Pond, Lond.; 
Messrs. T. and H. Smith, Bein. 
burgh; Salford Royal Hospital, 
Secretary o'; Dr. A. Sebdl 
berg, Cartiff ; Scholastic, Clerical, 
&c, Association, Lond.; St. 
Peter's Hospital, Lond. 


T.—Dr. Stuart Tidey, Montreux ; 
Dr. Kedgar Trevithick, Chelten- 
ham; Dr. J. H. Thompson, 
Chandler's Ford; Dr. A. Thorne, 
Lond.; T. M. C.; Mr. J. Thin, 
Kdinburgh ; T. M. 

Mr. A. A. C. Vintras, Lond; 
Mr. J. W. Vickers, Lond.; Vinolia 
Co., Lond. 


W.—Mr. R. Henslowe Wellington, 


Vv 


Lond.; Professor A. B. Wright, 
Lond.; Dr. F. H. Wiggin, New 
York; Messrs. W. ood and 
Co., New York; Wesleyan Con- 


ference Office, Lond., Secretary 
of; Wolverhampton Genera! 
Hospital, of; Mesars. 
H. Wilson and Son, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A&—Mr. A. Allen, Ashby-de-la- 
Zouch; Messrs. Appleton and 
Co., Lond.; Altadore Sanatorium, 
Ki lpedder, Medical Superintend- 
ent of; Apollinaris Co., Londd.; 
A.V. W.; A. K.; A. G.; Ancoats 
Hospital, Manchester, Secretar: 
of. 

B.—Mr. A. Berrill, South Wood- 
ford; Messrs. Brady and Martin, 
Newcastle-on-Tyne; Mr. C. H. 
Berry, Crediton ; Messrs. Bratt, 
Colbran, and Co., Lond.; Mr. 
A. Bowlby. Lond.; Messrs. Baiss 
Bros. and Stevenson, Lond.; Mr. 
R. 8. Betts, Bournemouth; 
Messrs. J. H. Booty and Son, 

Lond. 


C.—Dr. H. G. Cooper, Altrincham ; 
Messrs. Samson Clark and Co., 
Lond.; Messrs. J. and J. Colman, 
Norwich; Crooksbury Sana- 
torium, Farnham, Medical Super- 
intendent of ; Messrs. T. Christy 
and Co., Lond.; C. H.; C.; Mr. 
A. H. Cheatle, Lond.; Messrs. 


Chavasse and Kerr, Birming- 
ham 
D.—Dr. T. A. Davies, Tuxford; 


Denbighshire Infirmary, Secre- 
tary of; Mr. A. Dyett, Seven- 
oaks; Mr. ©. W. J. Dunlop, 
Witham; Mr. J. Q. Donald, 
Colinsburgh ; Mr. W. H. Davison, 
Bdinburgh ; D. D. 8. 

B.—E. A. P., Lond.; B.A. D.; Mr. 
T. F. Elmes, Cork; BE. H. H.; 
Mr. BJ. Bvans, Liannor; Miss 
J. R. Biliott, Bdinburgh. 


P.—Mesers. Fletcher, Fletcher, 
and Co.. Lond.; F.W. M.; Mr. 
PF. W. B.; 


R. Faveil, Sheffield ; 
F. P. J. 


@.—Mr. H. J. Glaisher, Lond.; 
G. W.; Dr. G. O. Gauld, Elving- 


ton; Dr. J. W. Geddes, Win- 
terton. 
@.—Mr. A. Hind, Aston; Mr. 


Marshall Hooper, Ripley; Mr. 


T. J. P. Hartigan, Mast Grin- 
stead; Dr. J. Hunter, Linlith- 
gow; Messrs. Hox and Co., 
Lond.; H, H. W.; Mrs. Haycock, 
Alfreton; H. C. L.; Dr. W. N. 
Heard, mnd.; Mr. 


w. G. 

Hayden, Yiewsley; Mr. B. V. 
Halliday, Christiana. 

1.—Messrs. Isaacs and Co., Lond.; 
Messrs. Ingram and Royle, 
Lond.; “ Invalids” Westminster. 

J.—Dr. W. Makeig Jones, Torquay ; 
Mesers. Jewsbury and Brown, 
Manchester; Mr. G. H. Jones, 


Deddington ; J. F. L. W.; J. W.; 
J. 4H. 


K.—Dr. R. Kelsall, Ashton-unde-: 
Lyne; Dr. J. Kosmas-Harar, 
Abyssinia; Dr. H. R. Kenwood, 

; K. C., Lond.; Dr. J. P. 
Kitson, Cleobury Mortimer; 
Kreochyle Co., 4 

L.—Leith Hospital, Secretary of ; 
L. @. T., Camborne. 

M.—Dr. R. McCandless, Rathfri 
land ; Mr. J. M. Mangan, Bonis ; 
Male Nurses’ Co-operation, Lond., 

of; Medical Review, 
Lond.; Maltine Manufacturing 

Co., Lond.; Manchester C - 

tion, Treasurer of; Mr. D. Mac- 

donogh, Bettws-y-coed; Dr. W 

Mackay, Pontypool; Dr. @G. 

MacGibbon, Bramley. 


N.—National Sanatorium, Bourne- 
mouth, Secretary of. 


0.—Dr. B. W. Ormerod, Wim 
borne, 
P.—Messrs. EK. and M. Pybus, 
Lond.; Mr. F. Parkinson, 
Lond. 


R.—Rostrevor Sanatorium, Warren- 
point, Medical Superintendent 
of; Royal Hospital for Sick 
Children, Glasgow; Messrs. 
Reynolds and Branson, Leeds. 


8.—Mr. T. J. Steel, Lond.; Messrs. 
W. H. Smith and Son, Lond.; 
5. J. M.; Dr. . W. Scott, 
Woodhouse; Seltzogene Patent 
Char, Co., St. Helens ; Swan 
sea General Hospital, Secretary 
of; Salford Corporation, Trea- 
surer of; Mr. F. H. Sprague, 
New Brompton; Dr. Kenneth 
Scott, Cairo; Steward, South 
Mimms; Mr. W. Stevens, Lond.; 
Mr. T. Somerville, Sheffield. 


T.—Mr. J. B. Thomas, Mardy; 
Dr. W. Bezly Thorne, Lond.; 
Professor J. J. Thomson, Cam- 
bridge; Terquay Times, Editor 
of; Mr. A. Turton, Reading. 


U.—University College, Bristol, 
Registrar of 

W.—Dr. W. Hale White, Lond.; 
Dr. T. A. Wood, Douglas, Isle ot 
Man; Messrs. W. J. Wilcox and 
Co.. Lond.; W. P. = Mr. H. 
Welter, Paris; W. B.S.; Mr. J. 
Weddick, Wailuku, Hawaii; 
Mr. H. B. Wilkinson, Ivybridge ; 
Miss Williams, Hove; Weston- 
super- Mare Hospital, Secre- 
tary of; Mr. H. J. Walker, Lond.; 
Rev. A. W. Watson, Churt. 








«VERY FRIDAY. 


U 
. for THe Untrep Kivepom, 
One Year .. .. ..&@112 6 
Six Monthe ... 016 3 
Three Months 082 


THE LANCET 





SUBSCRIPTION, POST FREE. 


To THe CoLonixs awp ABROAD. 
One Year .. .. «£41146 8 
Six Months... .. .. O17 6 
Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are payable in 


advance. 


should be forwarded. 








PRICE SEVENPENOF, 


ADVERTISING. 


Books and Publications 


Official and General Announcemen 
Trade and Miscellaneous Advertisements 


Quarter Page, £1 10s. 


ts 


Half a Page, £2 15s. 


Ditto 
Ditto 
Bvery additional Line 0 
An Entire Page, 2> os 


Seven Lines and under £0 
0 
0 


@e@o0 


6 
6 
4 
0 


Terms for Position Pages and Serial Insertions on application. 


An original and novel feature of Tax Laycer General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a rewiv means of finding any notice, but is in iteelf an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special arrangement, to advertisements appearing in THe Laycet. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements; copies only 


Cheques and Post Office Orders (crossed ‘ London and Westminster Bank, Westminster Branch”) should be made payable to the Manager 
Mr. Oxanies Goon, Tux Laxcet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
Tux LaxcerT can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom, Adver- 
tisements are also received by them and all other Advertising Agents, 


Agent for the Advertisement Department in France—J. ASTIER, 31 Rue Bapts, Asnieres, Paria. 





